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REPORT  OF  THE  CHAIRMAN 


In  periods  marked  by  changing  leadership, 
the  importance  of  institutional  continuity — in 
mission,  in  programs,  in  service— is  seen  in 
clearest  relief.  In  the  almost  150  years  of  our 
history,  the  Medical  Center  has  been  blessed 
many  times  with  a sureness  of  purpose  that 
has  provided  the  necessary  momentum  to 
carry  us  through  difficult  times.  Never  was 
this  more  evident  than  in  the  past  year. 

At  a memorial  service  for  James  A. 
Campbell,  M.D.,  in  December,  1983,  we 
recalled  the  roster  of  great  physicians  whose 
leadership  in  their  respective  fields  repre- 
sented that  continuity  of  service  upon  which 
our  present  reputation  is  based.  To  this  distin- 
guished list— Brainard,  Blaney,  Evans,  Flint, 
Davis,  Holmes,  Bridge,  Ingals,  Dodson,  Sippy, 
Hektoen,  LeCount,  Wells,  Senn,  Billings, 
Irons,  Bevan  and  Herrick— we  proudly  added 
the  name  of  Campbell,  who  served  as  pres- 
ident during  the  Medical  Center’s  period  of 
greatest  growth. 

But  as  Dr.  Campbell  well  knew,  a loss  in 
personal  leadership  is  a temporary  matter; 
even  as  the  true  leader  makes  his  individual 
impress  on  his  times  he  simultaneously 
assembles  echelons  of  managerial  and  profes- 
sional skill  ready  and  able  to,  in  the  old 
phrase,  ‘take  up  the  torch.”  Donald  R.  Oder 
did  a masterful  job  as  acting  president  while 
the  Trustees  conducted  their  search  for  a 
permanent  president,  who,  in  the  modern 
tradition,  would  be  both  an  outstanding 
executive  and  a physician.  A Trustee  resolu- 
tion recognized  this  performance,  and  noted 
that  “with  great  skill,  judgment,  patience 
and  humor”  Don  Oder  has  “presided  over 
the  development  of  new  initiatives  in  health 
care  at  the  Medical  Center  while  establishing 
and  broadening  cooperative  understanding 
between  the  Medical  Center  and  its  col- 
leagues at  other  institutions,  and  with  the 
City  of  Chicago  and  the  State  of  Illinois.” 

This  annual  report  details  the  achieve- 
ments of  the  past  year,  in  patient  care,  in 
education,  and  in  research.  They  are  impres- 
sive indeed,  and  particularly  so  given  the 
economic  climate  as  it  relates  to  the  health 
field.  The  budget  adopted  by  the  Trustees  for 
fiscal  1984-85  is,  as  always,  balanced,  but  it 
also  provides  for  no  price  increases  in  patient 
services.  We  believe  the  quality  of  services 
offered  together  with  new  programs  meeting 
the  needs  of  the  metropolitan  area  will 
enable  us  to  serve  still  more  patients  and 


thereby  meet  our  budget  objectives.  We 
have  also  budgeted  free  care  in  the  amount 
of  $9  million,  continuing  our  traditional  con- 
cern for  those  in  special  need. 

With  the  election  of  Leo  M.  Henikoff, 
M.D.,  a new  era  gets  underway  at  Rush- 
Presbyterian-St.  Luke’s.  We  welcomed  him 
at  his  election  by  noting:  “Great  social,  eco- 
nomic and  cultural  forces  are  substantially 
altering  the  art  and  science  of  health.  Our 
challenge  has  been  to  find  a new  chief 
executive  officer  who  not  only  understands 
these  forces  but  has  the  leadership  to  navi- 
gate the  rocks  and  shoals  of  major  health 
issues,  keeping  the  Medical  Center  on  its 
steady,  broad  course  of  excellence.  We  have 
sought  a person  of  impeccable  professional 
credentials  and  demonstrated  managerial 
talent  reinforced  by  personal  characteristics 
of  understanding,  compassion,  imagination 
and  integrity.  We  have  found  that  person  in 
Dr.  Leo  Henikoff. 

On  behalf  of  the  Trustees,  the  profes- 
sional staffs,  patients,  the  faculties,  students, 
volunteers,  friends  and  supporters  of  Rush- 
Presbyterian-St.  Luke’s,  we  rededicate  our- 
selves to  excellence  with  that  sureness  of 
purpose  that  has  merited  the  steady  confi- 
dence of  the  community  we  serve. 


I'L-U  £L\tv  t 

Harold  Byron  Smith,  Jr. 

Chairman 
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REPORT  OF  THE  PRESIDENT 


In  April  of  this  year  at  the  time  of  my  election 
as  president,  I described  Rush-Presbyterian- 
St.  Luke’s  as  a “major  medical  center  on  the 
national  scene  in  a leadership  position  in 
many  of  its  attributes  and  delivering  the  kind 
of  care  that  is  really  second  to  none.”  This 
judgement  derived  both  from  my  prior  experi- 
ence here  and  as  an  interested  observer 
from  afar  during  five  years  with  the  Temple 
University  School  of  Medicine  in  Philadel- 
phia. Memory  and  the  perspective  of  dis- 
tance, however,  are  not  always  infallible 
guides,  so  it  is  all  the  more  gratifying  to  report 
that  my  initial  pronouncement  has  been 
confirmed  again  and  again  through  the  “hands 
on"  experience  of  recent  months:  wherever  I 
have  turned  I have  found  extraordinary 
dedication,  skill,  vision  and  commitment 
to  excellence. 

The  achievements  of  the  past  year  are 
mine  to  report  but  are  to  the  credit  of  others. 
The  leadership  of  Donald  Oder  as  acting 
president  and  the  performance  of  our  out- 
standing medical,  nursing,  scientific  and 
managerial  staffs  and  of  the  faculties  have 
added  a new  lustre  to  the  Rush  tradition.  A 
record  number  of  hospital  patients  have  been 
cared  for,  research  projects  and  awards  have 
reached  an  all-time  high,  and  more  students 
are  enrolled  in  higher  degree  programs  in 
Rush  University  than  ever  before. 

The  inseparability  of  quality  patient 
care  from  academic  excellence  and  scientific 
exchange  is  axiomatic.  This  focus  of  our 
efforts  is  exemplified  in  the  ever-widening 
number  of  scholarly  contacts  of  our  profes- 
sional and  scientific  staffs:  this  Fall  alone, 
major  symposia  on  psychiatry,  cancer,  bone 
marrow  transplantation,  and  on  diagnostic 
scanning  and  imaging,  have  brought  to 
Rush  hundreds  of  researchers  and  practition- 
ers from  four  continents.  We  are  “exporting” 
knowledge  as  well  in  our  faculty  members 
who  travel  to  participate  in  similar  scientific 
conferences  here  and  abroad. 

To  build,  and  to  build  upon,  our  aca- 
demic and  scientific  achievements  as  an  essen- 
tial prerequisite  to  improved  patient  care  is  a 
course  I hope  to  chart  during  my  presidency. 
The  benefits  of  progress  in  these  areas  will 
not,  of  course,  be  limited  to  the  patients  and 
families  of  those  directly  served  by  our 
medical  and  nursing  staffs  but  will  extend 
to  all  communities  to  which  our  graduates 
bring  their  skills.  The  further  maturation  of 


Rush  University,  then,  will  characterize  the 
decade  before  us. 

An  imperative  growing  out  of  changing 
patterns  of  health  care  delivery  is  the  need  to 
recognize  that  many  forms  of  patient  care  do 
not  have  to  be  provided  in  a hospital  setting. 
The  vitality  and  strength  of  the  Rush  System 
for  Health  will  enable  it  to  encompass  many 
new  modalities  of  health  care  that  move 
beyond  the  hospital  to  be  close  to  where  the 
needs  are. 

Having  posed  these  challenges  to  our- 
selves, it  is  sobering  to  reflect  that  the  respon- 
sibility for  quality  cannot  be  delegated  to 
outside  institutions,  whether  governmental 
or  professional.  The  motivation  for  quality 
must  come  from  within  ourselves  or  it  will  not 
come  at  all.  Its  pursuit  will  constitute  our 
agenda.  Its  realization  will  be  our  hallmark. 


Leo  M.  Henikoff,  M.D. 
President 


Chicago 
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PATIENT  CARE 


The  Medical  Center’s  responsibility  for 
hospital  patients  grew  in  1983-1984  A record 
35,414  patients  were  admitted  to  the  three 
hospitals  of  the  Medical  Center  in  the  year 
ending  June  30,  1984,  as  compared  with 
35,134  in  the  previous  year.  The  past  few 
years  have  been  a period  of  lowered  hospital 
utilization,  nationally  and  regionally.  How- 
ever, relatively  higher  use  of  Medical  Center 
facilities  was  reflected  in  statistics  resulting 
from  a study  of  34  hospitals  in  the  metropoli- 
tan area  by  the  Chicago  Hospital  Council. 

As  the  chart  on  this  page  shows,  the  Medical 
Center  increased  its  percentage  of  patient 
days  among  patients  actually  hospitalized  from 

11.2  percent  in  the  first  quarter  of  1981  to 

13.2  percent  in  December  of  1983. 

Actual  patient  days  at  the  Medical 

Center  dropped  from  351,829  to  342,299,  or 
2.7  percent.  Surgical  procedures  decreased 
from  17,438  to  17,  341  while  total  emergency 
room  visits  made  to  the  Medical  Center 
came  to  36,023,  an  increase  of  1,304  patients. 

Admissions  to  Presbyterian-St.  Luke's 
Hospital,  the  main  referral  hospital  of  the 
Medical  Center,  increased  to  30,771  from 
30,434  last  year.  Occupancy  in  the  hospital 
averaged  80.0  percent  for  all  services,  and 
average  stay  decreased  from  9.3  to  8.66  days. 
Operations  numbered  16,861,  up  slightly, 
while  blood  units  transfused  were  31,422,  a 
new  high  and  a reflection  of  the  seriousness 
of  surgical  procedures  performed.  Newborns 
totaled  3,007  and  admissions  to  the  special 
care  nursery  in  the  perinatal  center,  814. 

Sheridan  Road  Hospital,  the  north  side 
branch  hospital,  admitted  2,061  patients. 
There  were  480  surgical  procedures,  8,368 
outpatient  visits,  and  2,808  emergency  room 
visits. 

The  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  admitted  2,581  patients  last 
year.  The  average  length  of  stay  for  acute  care 
and  rehabilitation  was  16.7  days;  psychiatric 
care,  416  days;  and  skilled  nursing,  21.8  days. 

Active  members  of  the  medical  staff 
increased  to  779.  Officers  are  Andrew  Thom- 
son, M.D.,  president;  Malachi  J.  Hanagan, 
M.D.,  president-elect;  Charles  M.  D’Angelo, 
M.D.,  secretary;  and  Guy  R.  Matthew,  M.D., 
treasurer. 

Residents  and  fellows  for  1984-1985 
from  first  through  eighth  year  totaled  447, 
compared  to  443  last  year.  Eighty-two  percent 
of  108  first  year  positions  on  the  house  staff 


Caring  for  rhe  elderly 


were  filled  through  the  National  Residency 
Matching  Program.  Twenty-nine  Rush  Medi- 
cal College  graduates  will  do  their  residencies 
at  the  Medical  Center.  Officers  re-elected  by 
the  house  staff  are:  Michael  H.  Davidson, 
M.D.,  president;  Daniel  R.  Hatcher,  M.D., 
vice  president;  Luis  A.  Jimenez,  M.D.,  vice 
president,  Janis  M.  Orlowski,  M.D.,  secre- 
tary; Terry  Barrett,  M.D.,  treasurer;  Constance 
D.  Fields,  M.D.,  and  Daniel  Sullivan,  M.D., 
social  chairpersons. 

A professional  nursing  staff  organization, 
one  of  the  first  in  the  nation,  was  established 
at  the  Medical  Center  in  the  past  year  to 
insure  the  provision  of  quality  nursing  care, 
to  promote  high  professional  standards  among 
nursing  practitioners,  and  to  establish  stan- 
dards of  clinical  nursing  practice  and  a system 
for  monitoring  nursing  practice  through 
peer  review.  It  is  designed  on  the  traditional 
organization  of  hospital  medical  staffs.  Offi- 
cers elected  to  head  the  new  organization  are: 
Marcia  Pencak,  R.N.,  president;  Sandy 
McFolling,  R.N.,  president-elect;  Christine 
Kennelly,  R.N.,  secretary;  and  Lynne  Braun, 
R.N.,  treasurer.  Of  1,848  nursing  positions  at 
the  Medical  Center,  1,547  are  filled  by  R.N.s., 
74-7  percent  of  whom  have  a bachelor  of 
science  degree  or  above. 
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This  year  a new  entity,  Diversified  Health 
Services,  was  established  within  the  Medical 
Center,  to  focus  on  patient  care  services 
through  industrial  clinics  and  various  forms 
of  contract  care.  Under  the  management 
responsibility  of  Henry  P.  Russe,  M.D.,  vice 
president  for  medical  affairs,  Diversified  Health 
Services  includes  an  industrial  clinic  network 
—in  Franklin  Park,  Suburban  Medical  Center, 
and,  in  Chicago,  the  Corbett  Clinic  at  Ogden 
and  Lake,  and  the  Elston  Industrial  Medical 
Centers,  one  at  1535  N.  Elston  and  one  at  3521 
N.  Elston— and  the  One  Financial  Place 
Corporate  Health  Center,  currendy  under 
construction.  The  Corporate  Health  Center 
will  provide  tenant  firms  with  a variety  of 
health  care  consulting  programs  and  direct 
medical  care,  including  urgent  care. 

The  Medical  Center  continues  to  enhance 
quality  patient  care  with  the  introduction  of 
new  technology  and  procedures.  Since  its 
installation  in  October,  1983,  The  Colonel 
Robert  R.  McCormick  Magnetic  Resonance 
Facility  has  screened  1,006  patients.  The  Medi- 
cal  Center  was  the  first  Illinois  hospital 
approved  for  magnetic  resonance  imaging— a 
noninvasive  diagnostic  procedure  that  uses 
magnetic  fields  and  radio  waves  instead  of 
x-rays. 

Other  equipment  to  be  installed  in  late 
November,  1984,  in  the  department  of  nuclear 
medicine  is  emission  computed  tomography 
(ECT)  which  will  give  physicians  a 3-D  view  of 
body  parts  such  as  the  brain  and  liver  and 
allow  physicians  to  see  smaller  details  clearly 
without  radiation. 

The  Office  of  Consolidated  Laboratory 
Services  has  expanded  its  services.  Central 
specimen  receiving  is  now  accepting  priority 
specimens  sent  through  the  new  translogic 
pneumatic  tube  from  all  patient  care  units  in 
the  Medical  Center.  The  new  tube  system  is 
computerized  and  is  expected  to  provide 
faster,  monitored  service  for  patients. 

The  clinical  chemistry  laboratory  has 
extended  its  services  to  include  new  laboratory 
facilities  which  will  provide  service  to  patients 
in  the  special  care  nursery,  pediatric  intensive 
care  unit,  the  general  nursery,  pediatric 
emergency  room  and  general  pediatric  units. 

A high  speed  automatic  cell  analyzer 
called  a flow  cytometer  has  been  installed  in 
the  general  immunology  laboratory.  The  new 
instrument  is  able  to  count,  analyze  and 
physically  separate  up  to  5,000  cells  per  second 
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by  utilizing  a laser  beam.  It  offers  a set  of  tests 
not  available  before,  tests  that  allow  for  a more 
comprehensive  evaluation  of  the  immune 
system  in  patients  with  malignancies  and 
immune  deficiencies.  The  machine  also  is 
available  to  medical  and  scientific  staff 
engaged  in  research. 

A new  treatment  program  has  been 
designed  for  performers  who  have  voice 
dysfunction  due  to  asthma  and  bronchitis. 

The  section  of  chest  physical  therapy  works 
with  a trained  vocal  therapist  and  provides 
patients  with  treatment  and  a personal 
regimen  to  follow  at  home  or  on  the  road 
for  continued  voice  improvement. 

As  official  poison  information  center  for 
67  cities  in  Northern  Illinois,  the  Medical 
Center's  poison  control  center  handled  an 
average  of  670  calls  a week.  Over  64  percent  of 
the  calls  concerned  children  up  to  four  years  of 
age.  In  the  past  year  the  center  received  34,853 
calls  regarding  poison  and  drug  information, 
as  well  as  toxic  and  suspected  incidents  of 
poisonings. 

The  family  birth  center,  designed  to 
provide  a homelike  atmosphere  during 
delivery,  continues  to  grow  in  service.  Over 
27  5 families  registered  to  use  the  center,  with 
166  admissions.  Where  complications  are 
anticipated,  births  take  place  in  the  hospital 
labor  and  delivery  rooms.  A new  childbirth 
education  program  was  begun  by  the 
department  of  obstetrics  and  gynecology.  It  is 
designed  to  offer  support  to  expectant  mothers 
and  their  families  from  the  beginning  of 
pregnancy  until  after  the  baby  is  bom.  The 
program  consists  of  early  pregnancy  classes, 
prenatal  classes,  a visit  to  the  mother  either 
during  labor  and  delivery  or  while  she  is  in  the 
maternity  ward  or  the  birthing  center, 
follow-up  calls  at  home  after  the  baby  arrives, 
and  parenting  classes. 

As  part  of  an  area-wide  “Target  Health  ’ 
program,  health  fairs  were  held  at  Presbytenan- 
St.  Luke's  Hospital,  Sheridan  Road  Hospital, 
and  several  ANCHOR  HMO  locations. 

More  than  1,500  persons  attended  the  fair 
at  the  Medical  Center  alone,  and  600  took 
advantage  of  free  screenings.  In  conjunction 
with  the  health  fairs,  a “Guide  to  Good 
Health,’  sponsored  by  the  Medical  Center, 
was  published  in  the  Chicago  Tribune,  with 
additional  copies  made  available  for  use 
throughout  the  Chicago  school  system. 

The  community  affairs  department 


has  adopted  the  Crane  High  School  day  care 
center  and  has  been  taking  care  of  the  chil- 
dren of  teenage  mothers  who  wish  to  finish 
their  high  school  education.  Services  provided 
for  the  children,  ranging  in  age  from  three 
to  five,  include  physical  and  dental  examina- 
tions, education  and  cultural  outings,  and 
educational  toys  to  augment  health  programs. 

Employees  of  the  Medical  Center  volun- 
teer their  time  to  help  young  patients  in  a 
new  pediatric  lunch  program,  spending  their 
lunch  hour  with  patients  on  the  pediatric 
units,  helping  them  with  their  lunch  and 
keeping  them  company. 

During  the  past  year,  Sheridan  Road 
Hospital  continued  to  expand  its  function  as  a 
multispecialty  hospital  while  remaining  fully 
integrated  with  the  Medical  Center’s  patient 
care,  education  and  research  programs. 

An  arthritis  center,  which  opened  at 
Sheridan  Road,  July  1,  1984,  offers  inpatient 
and  outpatient  diagnostic  and  treatment  pro- 
grams for  arthritis.  The  center  also  serves  as 
a source  of  patient  education  about  the 
disease.  This  new  center  and  the  existing 
programs  in  stress  disorders,  psychiatry,  alco- 
hol and  substance  abuse  and  rehabilitation 
provide  a broad  base  of  services  for  patients 
needing  physical  and  emotional  rehabilitation. 

The  installation  of  a cardiac  arrhythmia 
monitoring  system  on  the  3 South  medical/ 
surgical  unit  has  expanded  Sheridan  Road 
Hospital’s  capacity  to  treat  cardiac  patients. 
Laminar  flow  equipment  was  installed  in  the 


operating  room  suite  so  that  joint  replace- 
ment procedures  could  be  performed  at  the 
hospital. 

Patients  with  restricted  mobility  needing 
transportation  to  Sheridan  Road  Hospital 
for  physician  and/or  treatment  appointments 


At  Sheridan  Road  Hospital 


Nursing  staff  officers  (1.  to  r.)  Lynne  Braun,  R.N  . treasurer,  Christine  Kennelly,  R.N.,  secretary,  Marcia  Pencak,  R.N.,  president,  and 
Sandy  McFolling,  R.N.,  president-elect 
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benefited  from  the  inception  of  the  new  low 
cost  CALL-A'RIDE  service.  CALL-A-RIDE, 
which  operates  between  the  hours  of  9:00 
a.m.  and  3:00  p.m.,  Monday  through  Friday, 
is  also  available  for  patients  needing  rides  to 
the  Sheridan  Road  Hospital  Family  Health 
Center,  a physicians’  office  facility  located 
one-half  mile  from  the  hospital. 

The  first  floor  of  the  hospital  enjoys  a 
totally  new  look  with  the  continuation  of  the 
functional  improvement  program.  Com- 
pleted projects  include  redecoration  of  the 
lobby  and  business  office  areas  and  moderni- 
zation of  the  emergency  room  facilities. 

The  Johnston  R.  Bowman  Health  Cen- 
ter for  the  Elderly  continues  to  maintain  its 
reputation  for  excellence  in  the  delivery  of 
health  care  to  the  elderly,  and  is  currently 
developing  a number  of  new  programs  that 
reflect  its  philosophy  of  promoting  the  maxi- 
mum achievable  independence  of  older 
people. 

One  such  program  is  Eldercare,  supported 
by  a grant  from  the  Robert  Wood  Johnson 
Foundation.  Now  in  the  planning  phase, 
Eldercare  is  being  designed  to  offer  older 
people  easy  access  to  comprehensive,  coordi- 
nated preventive  health  care  and  social 
services.  The  goal  is  to  help  them  maintain 
their  health  as  long  as  possible  and  avoid  the 
need  for  hospitalization  and  nursing  home 
placement. 


Eldercare  is  being  developed  along  the 
lines  of  a health  maintenance  organization, 
with  input  from  the  ANCHOR  Organiza- 
tion for  Health  Maintenance  as  well  as  Rush 
University’s  department  of  health  systems 
management.  It  will  feature  a single  fee  struc- 
ture and  a single  entry  point— a health 
access  center—  which  will  be  located  in  the 
community  it  is  serving.  Projected  site  for 
the  pilot  project  is  Oak  Park,  Illinois. 

A geriatric  outpatient  assessment  and 
planning  program  is  also  being  developed. 
Plans  are  for  the  service  to  offer  a comprehen- 


Family  birth  center  ‘’alumni” 


Lisa  Hopp,  R N , was  named  “Medical-Surgical  Nurse  of  the  Year  by  American  Nurses  Association 


sive  assessment  by  a physician/social  worker/ 
nurse  team.  Assistance  would  also  be  given 
with  planning  the  best  composite  of  health 
and  social  services  to  help  the  older  person 
function  to  maximum  potential.  When 
needed,  a home  visit  would  supplement 
an  office  evaluation. 

In  response  to  patient  need,  the  rehabilita- 
tion program  has  been  expanded  from  33  to 
44  beds,  while  the  minimal  care  unit  has  been 
phased  out,  with  the  exception  of  ophthal- 
mology, which  continues  with  patients  assigned 
to  surgical  beds.  Total  bed  count  of  the 
Bowman  Center  remains  the  same  — 176. 

A “clinical  assessment  tool”  developed 
as  the  result  of  a study  by  the  nursing  staff  on 
the  geriatric  psychiatry  unit  has  reduced  the 
number  of  patient  falls  by  nearly  50  percent. 
Other  hospitals  have  indicated  interest  in 
the  program  and  have  contacted  the  nursing 
staff  which  has  shared  its  new  knowledge 
with  them. 

The  Bowman  seminar  series  continues 
to  be  successful.  A workshop  on  the  elderly 
with  difficult  emotional  problems  had  more 
than  150  health  care  professionals  in  attend- 
ance and  another  on  geriatric  rehabilita- 


In  vitro  laboratory 
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tion  brought  participants  from  as  far  away 
as  Rhode  Island. 

Members  of  the  professional  staff  of  the 
Medical  Center  again  were  honored  by  peer, 
governmental  and  academic  groups.  Henry  P 
Russe,  M.D.,  vice  president  for  medical 
affairs  and  dean  of  Rush  Medical  College, 
was  appointed  by  Chicago  Mayor  Harold 
Washington  to  serve  on  the  Commission  for 
Health  Planning  and  Resources  Develop- 
ment. He  also  received  the  distinguished 
scientific  service  award  from  The  University 
of  Chicago  Medical  Alumni  Association. 

Luther  Christman,  Ph.D.,  R.N.,  vice 
president  for  nursing  affairs  and  John  L. 
and  Helen  Kellogg  dean  of  the  College  of 
Nursing,  was  appointed  chair  of  nursing  for 
the  newly  created  National  Academies  of 
Practice.  It  is  expected  that  the  academies  will 
be  chartered  by  Congress  as  a consultative 
arm  of  that  body  on  public  policy. 

Frank  R.  Hendrickson,  M.D.,  chairman 
of  therapeutic  radiology,  was  honored  with  a 
distinguished  scientist  award  from  the  Ameri- 
can Cancer  Society. 

George  D.  Wilbanks,  M.D.,  the  John  M. 
Simpson  professor  and  chairman  of  obstet- 
rics and  gynecology,  is  president-elect  of  the 
Chicago  Gynecological  Society  and  was  named 
distinguished  alumnus  of  Duke  University 
Medical  School. 

Frederick  D.  Malkinson,  M.D  , D.M.D., 
the  Clark  W.  Finnerud,  M.D.,  professor 
and  chairman  of  dermatology,  was  elected 
president  of  the  Dermatology  Foundation. 

C.  Frederick  Kittle,  M.D.,  director  of  the 
Rush  Cancer  Center,  was  named  president  of 
the  Illinois  Thoracic  Surgical  Society,  while 
Jules  E.  Harris,  M.D.,  the  Samuel  G.  Taylor  III, 
M.D.,  professor  and  director  of  the  section 
of  medical  oncology,  was  elected  chairman  of 
the  executive  committee  of  the  board  of 
trustees  of  the  Illinois  Cancer  Council. 

Ronald  S.  Weinstein,  M.D.,  the  Harriet 
Blair  Borland  professor  and  chairman  of 
pathology,  was  reappointed  chairman  of  the 
graduate  medical  education  committee  of  the 
Association  of  Pathology  Chairmen,  and 
John  W.  Curtin,  M .D.,  chairman  of  the  depart- 
ment of  plastic  and  reconstructive  surgery, 
continues  as  chairman  of  the  Advisory  Coun- 
cil for  Plastic  and  Maxillofacial  Surgery  of 
the  American  College  of  Surgeons. 

Diane  Howard,  administration,  was 
elected  president  of  the  Midwest  Chapter  of 


Branch  hospital  transportation 


Joseph  R.  Christian,  M.D  at  Crane  Day  Care  Center 
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the  National  Association  of  Health  Services 
Executives. 

Jeffrey  C.  Salloway,  Ph  D.,  acting  direc- 
tor of  the  section  of  social  sciences,  was  invited 
to  serve  on  a special  Department  of  Health 
and  Human  Services  interagency  task  force 
on  Alzheimer’s  Disease,  and  Thomas  P. 
Andriacchi,  Ph.D.,  director  of  the  section  of 
orthopedic  research,  and  Richard  Micosz, 

M.S.,  orthopedic  surgery,  won  the  1984  Award 
for  Excellence  in  Research  given  by  the 
American  Orthopedic  Society  for  Sports 
Medicine. 

Steven  Gitelis,  M.D.,  director  of  the 
bone  bank,  was  named  associate  editor  of  the 
National  Strength  and  Conditioning  Journal; 
Marilyn  Johnson,  Ph.D.,  assistant  scientist  in 
psychology  and  social  sciences,  was  named  a 
contributing  editor  of  the  Journal  of  Counseling 
Psychology;  and  Henry  Gewurz,  M.D.,  the 
ThomasJ.  Coogan,  Sr.,  M.D.,  professor  and 
chairman  of  immunology/microbiology,  was 
recognized  by  Current  Contents  for  the  second 
time  as  one  of  the  1,000  most  cited  authors 
in  biological  literature. 

ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 
As  of  June  30,  1984,  ANCHOR’S  member- 
ship was  106,257,  representing  a 32  percent 


increase  during  the  year.  ANCHOR  remains 
one  of  the  largest  health  maintenance  organi- 
zations in  the  Chicago  area.  Members  come 
from  more  than  800  public  and  private 
employers.  New  groups  offering  ANCHOR 
this  year  include:  Delta  Airlines,  Montgomery 
Ward,  National  Broadcasting  Company 
(NBC),  Citibank,  Fermi  National  Accelerator 
Laboratories,  General  Telephone  and  Elec- 
tronics (GTE),  E.  E Hutton  and  Company, 
Inc.,  and  the  Illinois  Hospital  Association. 

During  the  year,  ANCHOR  opened  three 
new  medical  offices.  The  Schaumburg  office, 
which  opened  in  February,  is  part  of  a pro- 
gram ANCHOR  has  initiated  to  ring  larger 


Caring 


established  facilities  with  smaller  offices.  As  a 
satellite  of  the  Palatine  facility,  the  Schaum- 
burg office  operates  predominandy  on  an 
appointment  only  basis  and  is  staffed  by 
physicians  from  the  Palatine  facility.  The 
Bloomingdale/Glendale  Heights  office 
opened  its  temporary  facility  in  April.  This 


Community  health  nursing 


Anesthesiology  Chairman  Anthony  D Ivankovich,  M.D  , in  Rush  pain  center 
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In  surgery 


temporary  office  will  be  replaced  by  a perma- 
nent facility  in  the  professional  building  cur- 
rently being  developed  by  Glendale  Heights 
Hospital.  With  the  opening  of  an  office  in  Old 
Orchard  in  October,  1984,  ANCHOR  now 
operates  14  medical  facilities  in  the  Chicago 
area.  Hospital  utilization  by  ANCHOR  mem- 
bers continues  to  conform  with  national  HMO 
experience  at  levels  of  30  to  40  percent 
below  that  of  indemnity  insurance  plans. 

ANCHOR  continues  to  offer  health 
education  programs  for  its  membership. 
Weight  loss,  “I  Quit"  smoking,  prepared  parent- 
hood (for  couples  who  are  going  to  be 
parents  for  the  first  time)  and  stress  manage- 
ment classes  are  among  the  programs  cur- 
rently available.  ANCHOR  also  sponsors 
individual  diabetes  counseling  and  a hyper- 
tension club  through  its  health  education 
department. 

The  ANCHRONICLE,  a quarterly  news- 
letter for  ANCHOR  members,  provides 
health  care  information  and  pertinent 
ANCHOR  announcements.  A new  quarterly 
newsletter,  ANCHOR’S  Golden  Gazette, 
goes  to  the  5,000  Medicare  ANCHOR  mem- 
bers and  contains  health  information  for  the 
elderly  along  with  information  about  how  to 
use  ANCHOR’S  services. 

ANCHOR  is  governed  by  a board  of 
directors,  chaired  by  William  F.  Hejna,  M.D. 
Other  directors  are  William  F.  Anderson, 

Erich  E.  Brueschke,  M.D. .James  W.  DeYoung, 
Bernard  J.  Echlin,  Donald  R.  Oder,  Harold  A. 
Paul,  M.D.,  Robert  P.  Reuss  and  James  A. 
Schoenberger,  M.D.  New  board  members 
include  Leo  M.  Henikoff,  M.D.,  president  of 
Rush-Presbyterian-St.  Luke’s  Medical  Center; 
John  O.  Gabhart,  assistant  administrator, 
Cook  County  Forest  Preserve;  and  Claire  J. 
Dortch,  vice  president  of  retail  financial 
services,  Talman  Home  Federal  Savings  and 
Loan  Association  of  Illinois. 

Officers  of  ANCHOR  are:  Nathan 
Kramer,  president;  Erich  E.  Brueschke,  M.D., 
vice  president  for  medical  and  academic 
affairs;  Daniel  R.  Schuh,  vice  president  for 
administration  and  planning,  and  assistant 
secretary;  Michael  A.  Stocker,  M.D.,  medical 
director;  L.  Edward  Bryant,  Jr.,  secretary  and 
legal  counsel;  and  Kevin  J.  Necas  and  Neil  M. 
Kroke,  assistant  treasurers. 


Pediatrics 


C.  Frederick  Kittle,  M.D.,  Rush  Cancer  Center,  and  James  A. 
Schoenberger,  M.D.,  preventive  medicine 
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UNIVERSITY  AFFAIRS 


Expanded  developments  in  scientific  research 
and  strengthened  offerings  in  continuing 
education  seminars  and  symposia  highlighted 
Rush  University's  broader  involvement  with 
other  academic  and  professional  institutions, 
nationally  and  internationally,  in  the  past  year. 

The  First  International  Conference  on 
Multiple  Personality/Dissociative  States, 
sponsored  by  the  department  of  psychiatry, 
attracted  over  400  participants  from  here 
and  abroad.  Similarly,  symposia— marking 
the  30th  anniversary  of  the  Medical  Center’s 
oncology  section  (one  of  the  first  in  the 
country),  on  bone  marrow  transplantation, 
and  the  11th  annual  conference  held  by  the 
department  of  diagnostic  radiology  on  com- 
puterized scanning  and  magnetic  resonance 
imaging— drew  distinguished  faculty  and 
participants  from  throughout  North  America, 
Europe,  the  Mideast,  and  Asia. 

The  University  office  of  continuing  educa- 
tion was  involved  in  planning  24  continuing 
education  programs  — 12  in  medicine,  nine  in 
nursing,  one  on  joint  practice  for  physicians 
and  nurses,  one  for  health  systems  managers, 
and  one  for  therapists.  A total  of  1,992  health 
professionals  enrolled  in  these  programs 
offered  in  the  year  ending  June  30,  1984 

Rush  faculty  participated  widely  in 
scientific  and  professional  meetings  here  and 
abroad.  Of  particular  note  were  presenta- 
tions on  Medical  Center  activities  and  pro- 
grams made  at  Kristianstad,  Lund,  Malmo 
and  Stockholm  in  Sweden  by  senior  vice 
president  Donald  R.  Oder  and  Dean  Christ- 
man of  the  College  of  Nursing. 

Enrollment  in  Rush  University  dropped 
three  percent  after  reaching  an  all-time  high 
in  the  previous  year.  A total  of  1,155  stu- 
dents, including  61  from  colleges  in  the  aca- 
demic network,  were  enrolled  in  the  fall  of 
1984-  In  addition,  447  residents  and  fellows 
were  in  graduate  medical  education  pro- 
grams, for  a total  of  1,602  men  and  women 
in  Medical  Center  educational  programs. 

Rush  University  graduated  a record  num- 
ber of  health  professionals  at  its  12th  com- 
mencement in  June,  1984,  bringing  the  total 
of  graduates  since  its  founding  in  1972  to 
over  3,000.  A total  of  394  degrees  were 
conferred  at  commencement,  including  four 
doctor  of  philosophy  (two  in  immunology, 
one  in  physiology  and  one  in  pharmacol- 
ogy), 134  doctor  of  medicine,  four  doctor  of 
nursing  science,  75  master  of  science  in 


The  Harold  B Stuart  Lecture  Hall  in  Rush  University. 
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nursing,  10  master  of  science  in  health  systems 
management,  six  master  of  science  in  clinical 
nutrition,  six  master  of  science  in  speech  and 
hearing,  one  master  of  science  in  occupa- 
tional therapy,  139  baccalaureate  in  nursing, 
and  15  baccalaureate  in  medical  technology. 

Julius  R.  Krevans,  M.D.,  chancellor  of  the 
University  of  California  at  San  Francisco, 
received  an  honorary  degree  of  doctor  of 
humane  letters  and  gave  the  commencement 
address.  An  honorary  doctor  of  humane  letters 
also  was  awarded  posthumously  to  James  A. 
Campbell,  M.D.,  architect  of  the  merger 
of  Rush  Medical  College  and  Presbyterian- 
St.  Luke's  Hospital  and  founder  of  Rush 
University.  The  honorary  degree  had  been 
approved  by  the  trustees  at  the  September, 
1983,  meeting  at  which  Dr.  Campbell 
retired.  He  died  in  November,  1983. 

In  his  commencement  remarks,  Dr. 
Krevans  described  the  interaction  between 
researchers,  educators  and  clinicians  at  a 
health  university  such  as  Rush.  “We  have  a 
commitment  to  the  care  of  the  patient  who  is 
in  the  hospital  today. ...  In  addition,  through 
education  and  research  we  discharge  our 
commitment  to  the  patients  of  the  future . . . 
the  setting  of  education  has  a positive  effect 
on  research  and,  in  turn,  research  leads  to 
improvement  in  the  health  of  our  society.’ 
Discussing  the  so-called  antipathy  between 
scientific  thinking  and  compassion,  Dr. 
Krevans  branded  this  putative  relationship  as 
“nonsense.  As  a matter  of  fact,  for  the  health 
professions  the  most  grievous  sin  is  to  be 
ignorant  of  the  science  which  would  allow 
that  profession  to  provide  to  the  patient  the 
help  the  patient  needs.  There  is  no  need  to 
make  a choice  between  science  and  compas- 
sion. The  patient  needs  both’.’ 

An  affiliation  agreement  between  the 
College  of  Nursing  and  Illinois  Benedictine 
College  (Lisle,  Illinois)  was  signed  in  July. 
Illinois  Benedictine  will  offer  the  basic  science 
and  general  education  components  of  the 
preprofessional  nursing  curriculum,  and  the 
college  will  provide  the  professional  curric- 
ulum during  two  subsequent  years.  Students 
will  graduate  from  Rush  University  with  a 
bachelor  of  science  degree  (nursing  major). 

A total  of  $8.5  million  in  financial  aid 
was  distributed  to  875  students  during  the 
1983-84  school  year  through  the  University 
office  of  student  financial  aid.  This  aid  includes 
scholarships,  loans,  work-study  and  service 


Honors  Day 


Always  more  to  learn 


Rush  Universiry-Illinois  Benedictine  College  sign  affiliation  agreement.  (Front)  Dr.  Henikoff  and  Richard  C.  Becker,  Ph  D.,  Illinois 
Benedictine  president.  (Back  row,  1-r)  John  E.  Trufant,  Ed.D.,  vice  president,  academic  support  services.  RPSLMC;  James  J.  Hasdra, 
Ph  D , director  of  health  care  programs,  and  Marvin  E.  Cambum,  Ph  D.,  dean  of  faculty  and  instruction,  Illinois  Benedictine;  and 
Luther  Christman,  PhD.,  vice  president,  nursing  affairs,  and  dean,  College  of  Nursing,  RPSLMC 
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programs.  The  amount  is  up  from  $7.3 
million  the  previous  year. 

In  1982,  working  with  the  Illinois 
Independent  Higher  Education  Loan  Author- 
ity  (IIHELA),  Rush  University  created  a loan 
fund,  making  $16.3  million  available  to  pro- 
vide students  and/or  their  parents  with  low 
interest  loans.  The  program  provides  an 
additional  means  of  financial  aid  for  students 
who  have  exhausted  other  sources  and 
enables  nearly  all  medical  students  to  replace 
other  high  interest  loans  with  a Rush  IIHELA 
loan.  Approximately  $2.4  million  was 
loaned  to  Rush  students  for  the  1983-84 
academic  year  under  the  IIHELA  program. 

The  Library  of  Rush  University  re- 
cently signed  an  agreement  with  Georgetown 
University  to  obtain  its  software  to  mount  a 
fully  integrated  automated  library  informa- 
tion system.  It  is  hoped  that  the  system  will 
be  fully  operational  by  the  end  of  1985. 

At  that  time  it  will  be  possible  to  look  at 
the  online  catalog  of  books,  journals  and 
audiovisuals  from  offices,  clinical  stations  or 
laboratories  via  terminals  throughout  the 
Medical  Center. 

Services  and  collections  of  the  library 
continued  to  increase,  although  there  was 
some  weeding  of  the  collection  due  to  limited 
space.  The  book  collection  increased  to 
49,811  volumes  and  the  number  of  bound 
journals  to  46,271,  for  a total  of  96,082,  up 
from  90,149  last  year.  Journal  subscriptions 
increased  to  2,108.  There  were  59,593  books 
and  4,037  journals  checked  out  of  the  library 
in  1983-84.  The  library  also  provided  1,801 
computerized  bibliographic  literature  searches 
and  7,586  answers  to  reference  questions. 

Use  of  the  Chauncey  and  Marion  Deering 
McCormick  Learning  Resource  Center  was 
up  again,  and  plans  are  underway  to  auto- 
mate portions  of  its  system  with  the  library  ’s. 
Circulation  increased  four  percent,  to  9,853 
and  the  number  of  in-house  viewers  increased 
28  percent,  to  13,246.  Combined  out-of- 
house and  in-house  audiences  came  to  well 
over  110,000  patrons  viewing  McCormick 
Learning  Resource  Center  programs  during 
the  1983-84  academic  year.  The  center’s  audio- 
visual collection  also  grew,  up  12  percent  to 
4,430  programs. 

Over  400  students  and  faculty  received 
personal  introductions  to  computer  based 
education  (CBE)  resources  during  the  year, 
spending  some  8,300  hours  learning  with 


Hitting  the  books 


Preparing  for  health  career 


Researcher  James  W Bacus,  Ph  D.,  developer  of  computerized  system  that  automatically  classifies  blood  cells 
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CBE  computers.  Sixteen  instructional 
programs  also  were  designed  and  completed 
by  Rush  faculty.  The  department  of  biomedical 
communications  provided  support  for  patient 
care,  education  and  research  activities 
through  its  services  in  medical  photography, 
medical  illustration,  video  recordings,  and 
television. 

The  summer  of  1984  was  an  active 
one  for  the  John  L.  and  Beatrice  Keeshin 
International  Biomedical  Systems  Planning 
Center  of  Rush  University  in  Eagle  River, 
Wisconsin.  Conferences  held  dealt  with  the 
changing  health  care  environment,  the  devel- 
opment of  pastoral  education  and  service 
programs  in  an  academic  medical  center, 
research  of  the  adaptation  of  medical  students 
to  the  educational  experience,  research  and 
publications  at  an  affiliated  hospital,  the  up- 
grading of  residency  evaluation,  and  a national 
conference  by  nursing  leaders  from  across 
the  United  States  on  society’s  options  as  the 
health  professions  change  their  pathways. 

RUSH  MEDICAL  COLLEGE 

Rush  Medical  College  awarded  134  degrees  at 

the  June  commencement.  Of  the  graduates, 

32  were  women  and  seven  were  members  of 
minority  groups.  Eighty-two  percent  received 
their  first,  second  or  third  choice  institution 
for  postgraduate  training,  up  from  74  percent 
last  year.  Nearly  60  percent  will  stay  in  Illinois, 
including  29  at  Presbyterian-St.  Luke’s  Hospital. 

In  the  fall  of  1984  the  college  had  a full 
complement  of  120  entering  students,  108 
from  Illinois.  This  class  is  36.6  percent  women 
and  6.6  percent  minority.  There  were  also 
three  transfer  students  at  the  second  year 
level,  and  seven  at  the  third. 

An  early  decision  program  for  freshman 
students  at  Knox  and  Grinnell  colleges  has 
been  initiated  with  applications  due  by 
February,  1985.  Rush  Medical  College  will 
accept  up  to  five  students  from  each  college 
for  early  acceptance,  thereby  guaranteeing  the 
students  admission  to  Rush  upon  graduation. 
The  program  is  designed  to  give  students 
the  option  of  pursuing  the  arts,  humanities 
or  sciences  without  the  competitive  stresses 
of  the  traditional  pre-med  program.  Students 
chosen  for  early  acceptance  will  be  notified 
in  March  and  must  complete  all  medical 
school  admissions  requirements  while  main- 
taining a “B”  average  throughout  their  under- 
graduate careers. 


The  experimental  alternative  curricu- 
lum developed  by  associate  deans  Gerald  S. 
Gotterer,  M.D.,  Ph.D.,  and  Harold  A.  Paul, 
M.D.,  was  implemented  on  a pilot  basis  in 
September,  1984.  Eight  students  entered  the 
program  which  will  expand  to  a full  comple- 
ment of  32  students  next  year.  The  plan 
reorganizes  the  first  two  years  of  medical 
school  toward  more  self-study  and  small 
group  study  and  fewer  didactic  lecture  hours. 
The  program  will  run  on  an  experimental 
basis  for  six  years  and  will  emphasize  the 
application  of  knowledge  and  problem 
solving  skills. 

Roger  C.  Bone,  M.D.,  was  named  a 
professor  and  new  chairman  of  the  department 
of  medicine,  joining  the  faculty  from  the 
University  of  Arkansas.  Steven  G.  Economou, 
M.D.,  was  named  the  Helen  Shedd  Keith 
Professor  and  chairman  of  the  department  of 
general  surgery. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  four  doctor 
of  nursing  science  degrees,  7 5 master  of 
science  in  nursing  degrees,  and  139  baccalaure- 
ate nursing  degrees  at  the  June  commencement. 
Overall  enrollment  for  the  1984-85  academic 
year  was  436  students,  down  from  47 1 the 
previous  year  but  reflecting  a strong  increase 
in  the  doctoral  program,  from  41  to  58. 


The  teaching  nursing  home  program, 
funded  by  a grant  from  the  Robert  Wood 
Johnson  Foundation,  is  now  in  its  third  year. 
The  department  of  geriatric/gerontological 
nursing  is  collaborating  with  the  Hines 
Veterans  Administration  Hospital  extended 
care  nursing  center  to  improve  the  quality  of 
long-term  care.  Thus  far,  two  projects  have 
evolved:  an  assessment  tool  is  being  devel- 
oped to  measure  the  quality  of  nursing  care  in 
long-term  nursing  facilities  and  a pilot 


Dr.  Christman  and  recipient  of  Dean’s  Award 
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qualitative  study  is  underway  to  examine 
chronic  illness  as  experienced  by  nursing 
home  residents. 

Psychiatric  nursing  pioneer  Esther 
Garrison,  Ph.D.,  R.N.,  spent  two  days  on 
campus  with  students  and  faculty  as  guest 
speaker  in  the  Great  Leaders  Series,  sponsored 
by  the  John  E and  Helen  Kellogg  National 
Center  for  Excellence  in  Nursing  in  May.  As 
former  chief  of  the  psychiatric  nursing  training 
branch  of  the  Division  of  Manpower  and 
Training,  National  Institute  of  Mental  Health, 
Dr.  Garrison  was  a prime  mover  in  the  field 
following  World  War  II,  and  assisted  many 
schools  of  nursing  to  obtain  funding  for 
undergraduate  psychiatric  nursing  (and  later 
graduate)  education  programs. 

In  August,  1983,  the  college  co-sponsored 
with  Sigma  Theta  Tau,  the  national  nursing 
honor  society,  a two-day  national  nursing 
journalism  symposium,  “Scribes  and 
Savants:  The  Professional  Blend. 

The  Fifth  Annual  “Rush  Model  for 
Nursing"  program  also  was  highly  successful, 
attracting  nurse  practitioners,  educators  and 
administrators  from  across  the  nation. 

COLLEGE  OF  HEALTH  SCIENCES 
The  College  of  Health  Sciences  awarded  38 
degrees  at  commencement,  including  10 
master  of  science  in  health  systems  manage- 
ment, six  master  of  science  in  clinical  nutrition, 


six  master  of  science  in  speech  and  hearing 
(three  in  speech/language  pathology  and 
three  in  audiology),  one  master  of  science  in 
occupational  therapy,  and  15  bachelor  of 
science  in  medical  technology. 

A total  of  124  students,  30  at  the  under- 
graduate level  and  94  at  the  graduate  level, 
were  enrolled  in  the  fall  of  1984-  This  was  an 
overall  increase  of  14.8  percent. 

The  department  of  health  systems  man- 
agement has  been  accredited  by  the  Accredit- 


ing Commission  of  Education  for  Health 
Services,  following  completion  of  the  depart- 
ment's first  self-study  report  and  site  visit  by 
the  commission.  This  year  also  marked  the 
fifth  year  of  the  highly  successful  Rush/Illinois 
Hospital  Association  Fellowship  program. 

Ten  fellows  have  now  completed  the  program. 

A charter  class  has  been  enrolled  in  the 
newly  established  master  of  science  program 
in  medical  physics  in  the  department  of 
related  health  programs.  In  a multidiscipli- 


Nursing  student  gets  "hands  on"  experience 


Bust  of  Daniel  Brainard,  M.D.,  founder  of  Rush  Medical 
College  in  1837 
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nary  effort  developed  by  the  department  of 
religion  and  health,  the  monthly  ethics 
grand  rounds  continues  to  provide  a forum 
for  discussion  of  ethical  problems  faced  by 
medical,  nursing  and  other  support  staff  in 
health  care  settings. 

The  department  of  health  systems  man- 
agement/center  for  health  management 
studies  sponsored  its  third  annual  invitational 
seminar  on  hospital  and  health  affairs.  A 
distinguished  faculty  from  academe  and 
industry  addressed  an  overflow  (240)  crowd  of 
visiting  administrators  on  the  topic  “Putting 
the  Business  Suit  on  Health  Care!  Speakers 
examined  and  discussed  trends,  predictions 
and  implications  of  the  growing  business 
orientation  in  health  care. 


Yvonne  Lange,  Ph  D.,  tracking  cellular  cholesterol 


THE  GRADUATE  COLLEGE  AND 
RESEARCH 

Established  to  prepare  researchers  who  can 
become  independent  investigators  in  the 
basic  sciences,  The  Graduate  College  awarded 
four  doctor  of  philosophy  degrees  in  1984, 
two  in  immunology,  one  in  physiology  and 
one  in  pharmacology. 

Forty-six  students  are  currently  enrolled 
in  programs  in  the  anatomical  sciences, 
biochemistry,  immunology,  pharmacology, 
physiology  and  psychology. 

A Ph.D.  program  in  medical  physics 
and  a master  of  science  program  in  pharma- 
cology have  been  designed  and  submitted 
for  approval  to  the  Illinois  Board  of 
Higher  Education. 

There  are  now  111  faculty  members 
in  the  seven  divisions  in  the  college. 

Research  projects  continued  to  attract 
high  levels  of  outside  support,  while  a 
new  cooperative  enterprise  between  the 
Medical  Center  and  the  University  of  Illinois 
holds  considerable  promise  for  expanded 
research  efforts  in  the  region.  Called  the 
Chicago  Technology  Park  and  supported 
by  the  State  of  Illinois  and  the  City  of 


Chicago,  the  venture  is  designed  to  stimulate 
corporately  sponsored  research  and  high 
tech  development. 

The  importance  assigned  to  research  also 
was  reflected  in  Rush  University  Research 
Week  whose  goal  is  to  bring  to  the  fore- 
ground the  diversity  of  research  being  done 
at  the  Medical  Center  and  to  bring  investiga- 
tors from  the  various  disciplines  together  to 
exchange  ideas  and  to  initiate  better  research 
and  communications.  The  proceedings  held 
during  May  supported  that  goal  with  presen- 
tations by  12  speakers  from  within  and  with- 
out the  Medical  Center,  poster  exhibitions 
and  a scientific  symposium. 

Research  is  an  increasingly  important 
aspect  of  the  Medical  Center’s  mission.  Dur- 
ing the  past  year,  outside  awards  in  support 
of  research  totaled  $10,  901,765,  compared  to 
$10,142,566  the  previous  year.  Total  research 
expenditures  were  $11,056,785,  representing 
an  increase  of  $758,999  over  fiscal  1983. 

1,074  research  projects  resulted  in  998 
publications. 

Once  again,  the  three  top  areas  of 
research  were  cancer,  with  156  projects,  cardio- 
vascular disease,  with  103  projects,  and 
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neurological  sciences,  with  88  projects. 

Much  of  the  cancer  research  t the 
Medical  Center  involves  biochemical  studies 
of  normal  and  cancer  cell  biology,  laboratory 
exploration  ot  how  tumor  growth  and  cancer 
therapy  affect  most  defense  mechanisms, 
development  of  safer  and  more  effective 
radiation  and  medical  treatments,  and  clini- 
cal  trials  for  combination  therapies. 

Among  the  many  projects  in  the  area 
of  cancer  research  during  the  past  year  were 
studies  of  the  mechanisms  by  which  tumor 
cells  are  damaged,  the  response  of  intestinal 
stem  cells  to  high  energy  neutrons,  prognos- 
tic indicators  in  bladder  and  colon  cancer, 
and  investigations  of  a substance  in  cartilage 
which  appears  to  inhibit  tumors.  New  grants 
are  also  making  possible  studies  of  the 
drug  Flutamide  in  the  control  of  prostatic 
cancer  and  on  hepatitis  viruses  which  may 
lead  to  cancer. 

The  Medical  Center  continues  to  partici- 
pate in  a number  of  local,  national  and 
international  cooperative  cancer  studies, 
including  the  Eastern  Cooperative  Oncology 
Group,  the  Radiation  Therapy  Oncology 
Group,  the  National  Bladder  Cancer  Collabo- 
rative Group  A,  the  clinical  trials  of  the 
Illinois  Cancer  Council,  and  the  National 
Surgical  Adjuvant  Breast  Project. 

Among  the  exciting  new  cancer  treat- 
ments being  tested  clinically  at  the  Medical 
Center  are  intraoperative  radiation  therapy, 
total-body  electron  beam  irradiation,  treat- 
ment of  brain  tumors  by  interstitial  irradiation 
and  hyperthermia. 

Many  of  the  cardiovascular  research 
projects  at  the  Medical  Center  involved  studies 
of  the  consequences  of  damage  to  heart 
muscle,  uses  and  effectiveness  of  non-invasive 
diagnostic  techniques,  effects  of  various  medi- 
cal and  surgical  treatments  as  well  as  studies 
of  the  development  and  treatment  of  hyperten- 
sion. Among  these  projects  were  studies  of 
the  electrical  properties  of  cardiac  muscle, 
methods  of  identifying  patients  at  high  risk 
of  heart  attack,  and  effects  of  postoperative 
anticoagulation  therapy  in  coronary  artery 
bypass  patients.  Hypertension  research 
included  a study  of  the  role  of  mineralocorti- 
coids  in  the  development  of  the  disease,  as 
well  as  studies  of  the  safety  and  effectiveness  of 
a number  of  antihypertensive  medications. 

The  third  main  area  of  research,  diseases 
of  the  nervous  system,  involved  a number 
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of  projects  in  psychiatry  and  neurology.  The 
four  major  research  areas  in  the  department 
of  psychiatry —depression,  alcoholism,  psycho- 
pharmacology,  and  the  mentally  ill  legal 
offender— continued  to  progress  during  the 
past  year.  As  part  of  the  follow-up  phase  of 
the  Psychobiology  of  Depression  Collabora- 
tive Study,  Medical  Center  researchers  have 
analyzed  data  which  they  hope  will  assist  in 
the  detection  of  suicide  risk  in  depressed 
patients.  Additional  follow-up  studies  are 
planned  involving  relatives  of  depressed 
patients.  In  a separate  depression  study, 
Medical  Center  researchers  found  that  excre- 
tion of  phenylacetic  acid  (PAA)  dropped 
below  normal  levels  in  50  to  60  percent  of 
patients  with  severe  depression.  A paper  sug- 
gesting a possible  diagnostic  test  for  depres- 
sion based  on  this  finding  received  widespread 
media  attention  last  summer.  Studies  continue 
on  the  use  of  lithium  carbonate  as  a treat- 
ment for  alcoholism,  with  preliminary  results 
showing  that  patients  receiving  lithium  had  a 
better  abstinence  rate  than  patients  treated 
with  a placebo.  Among  the  research  projects 
underway  in  the  section  on  psychiatry  and 
the  law  is  a study  of  the  side  effects  of 
medroxyprogesterone  acetate  (Depo-Provera), 
used  in  the  treatment  of  some  sexually 
dangerous  offenders. 


Neurological  research  at  the  Medical 
Center  ranges  from  studies  of  molecular  and 
electrical  phenomena  of  the  nervous  system 
to  the  function  of  the  brain  as  a whole. 
Among  the  major  areas  of  investigation  are 
studies  of  movement  disorders,  multiple  scle- 
rosis, stroke,  epilepsy,  aging,  and  memory. 
Two  new  projects  were  initiated  to  explore 
age-related  changes  in  memory  and  informa- 
tion processing.  Magnetic  resonance  imaging, 
a technique  which  produces  images  without 
ionizing  radiation,  is  now  being  employed  to 
study  neurologic  alterations  due  to  disease. 

Among  the  many  other  research  projects 
conducted  during  the  past  year  were  investi- 
gations related  to  the  development  of  an 
experimental  vaccine  against  herpes,  the 
development  of  male  contraceptives,  bio- 
mechanical aspects  of  total  knee  replacement 
and  gait  analysis,  the  effects  of  alcohol  on 
male  sexual  development,  and  electrical 
stimulation  of  nerve  regeneration. 

Support  for  research  in  the  past  year 
was  received  from  124  private  corporations, 
associations  and  organizations,  25  federal, 
state  and  municipal  agencies,  1 5 private  health 
agencies,  65  foundations,  funds  and  trusts, 
and  four  international  organizations,  and 
106  individuals. 


Henry  P Russe,  M.D  , dean,  gives  new  medical  student 
white  jacket 
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INTER'INSTITUTIONAL  AFFAIRS 


Special  relationships  between  the  Medical 
Center  and  other  health  care  providers 
increased  in  the  past  year.  While  membership 
in  the  Rush  patient  care  network  remained 
stable,  new  relationships  were  established  in 
residency  training  and  in  cancer  registry 
programs  with  institutions  outside  the  network. 

Avery  Miller,  former  director  of  adminis- 
tration at  the  Temple  University  School  of 
Medicine,  was  recently  named  associate  vice 
president  for  inter-institutional  affairs  at  the 
Medical  Center.  In  his  new  position,  Miller  is 
responsible  for  coordinating  patient  care  and 
education  programs  between  the  Medical 
Center  and  member  institutions  of  the  Rush 
patient  care  network. 

Hospitals  in  the  Rush  System  for  Health 
continue  to  be  a vital  link  in  the  Medical 
Center’s  organ  transplant  and  bone  procure- 
ment programs.  Since  1980,  almost  half  the 
organs  procured  through  the  program  were 
donated  at  Rush  network  hospitals.  Central 
DuPage  Hospital  and  Medical  Center  staffs 
benefited  from  the  expertise  of  a medical 
team  from  the  Naval  Tissue  Bank  which 
traveled  to  Central  DuPage  last  year  to  dem- 
onstrate its  bone  procurement  techniques. 

Network  hospitals  also  continue  to  pro- 
vide core  clerkships  and  residency  rotations. 
During  the  1983-84  academic  year,  they 
provided  496  core  clerkship  positions  to  Rush 
Medical  College  students,  including  212 
provided  by  Mount  Sinai  Hospital  Medical 
Center  and  176  by  Christ  Hospital. 

Christ  and  Mount  Sinai  also  provided 
86  residency  positions  in  various  depart- 
ments including  general  surgery,  orthopedic 
surgery,  pediatrics,  neurology,  dermatology, 
family  practice,  pathology,  therapeutic  radi- 
ology and  obstetrics/ gynecology.  Obstetrics/ 
gynecology  residents  also  rotated  to  Grant 
Hospital  of  Chicago. 

The  department  of  general  surgery 
established  two  new  rotations  for  residents. 
Second-year  residents  rotate  to  the  Children's 
Hospital  National  Medical  Center  in  Wash- 
ington, D.C.,  and  third-year  residents  rotate 
to  the  Maryland  Institute  for  Emergency 
Medicine  in  Baltimore,  Maryland.  For 
1983-84,  a residency  rotation  was  also  estab- 
lished in  the  therapeutic  radiology  depart- 
ment at  The  University  of  Chicago  Hospitals 
and  Clinics. 

The  integrated  Rush-Christ  family 
practice  residency,  the  only  university-based 


program  of  its  kind  in  Illinois,  currently  serves 
26  residents.  West  Suburban  Hospital  Medi- 
cal center  sponsors  18  residents  in  an  affiliated 
residency  program,  and  Community 
Memorial  General  Hospital  has  16.  These 
network  hospitals,  Hinsdale  Hospital,  and  the 
ANCHOR  Health  Maintenance  Organization 
also  participate  in  the  family  practice  core 
clerkship,  a four-week,  required  rotation  that 
Rush  Medical  College  students  take  in  their 
third  or  fourth  year.  The  clerkship,  now  in  its 
fifth  year,  trains  approximately  120  students 
per  year  with  the  primary  emphasis  on  ambu- 
latory family-based  care,  continuity  of  care, 
and  preventive  medicine. 

These  same  health  care  institutions  are 
also  instrumental  in  the  teaching  of  a practi- 
cal physical  diagnosis  course  presented  to  120 
second-year  Rush  Medical  College  students 
over  a nine-week  session  each  winter  quarter. 
Tutors  are  mainly  from  the  departments  of 
family  practice  and  internal  medicine;  they 
supervise  the  students  in  taking  medical 
histories  and  in  performing  physical  exami- 
nations for  hospitalized  and  ambulatory 
patients.  Other  network  hospitals  involved  in 
the  teaching  of  this  course  include  Bethany, 
Central  DuPage,  Copley,  and  Mount  Sinai. 

Several  nurses  from  LaPorte  Hospital 
came  to  the  Medical  Center  this  year  for 
training  in  oncology,  cardiology,  and  rehabili- 
tation. The  oncology  nurses  spent  four  weeks 
at  the  Medical  Center;  their  training  included 
a cancer  chemotherapy  and  care  certification 
program  offered  by  the  Medical  Center. 

Two  cardiology  nurses  and  an  electrodiagnos- 
tic technician  from  LaPorte  learned  the  use 
of  the  Waveform  Analyzer  in  pacemaker 
evaluation,  and  a rehabilitation  nurse  spent 
two  weeks  in  training  at  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

Fourteen  students  enrolled  in  the  Health 
Care  Perspectives  Interim  Program  at  St. 
Olafs  College  in  Northfield,  Minnesota,  spent 
the  month  of  January  at  the  Medical  Center 
attending  formal  lectures  and  participating  in 
discussions  on  various  health  topics.  The 
students  visited  Mile  Square  Health  Center, 
Inc.,  to  learn  about  the  special  needs  of  a 
community  health  care  center. 

Methodist  Hospital  in  Gary,  Indiana, 
and  St.  John’s  Hospital  in  Longview,  Washing- 
ton, joined  the  Rush  Cancer  network  this 
year.  St.  John's  is  the  first  Washington  hospital 
to  join  the  network,  which  now  totals  16 


institutions  in  five  states.  The  Medical  Center 
forwards  data  on  clinical  research  trials 
collected  at  these  hospitals  to  national  collabo- 
rative groups  studying  the  latest  cancer 
treatment  protocols. 

The  Rush  regional  perinatal  network, 
which  provides  medical  care  to  high-risk 
obstetrics  and  newborn  patients,  has  11 
member  hospitals.  Both  the  cancer  and  peri- 
natal networks  extend  beyond  the  Medical 
Center’s  affiliated  institutions  to  include  other 
hospitals.  There  were  180  maternal  transport 
referrals  to  the  Medical  Center  this  year,  80  of 
which  were  accepted.  Of  the  approximately 
189  neonatal  transport  referrals,  115  were 
accepted.  Mount  Sinai  Hospital  Medical  Cen- 
ter recently  became  a level  III  perinatal  sub- 
center of  Rush's  perinatal  center;  as  subcenters, 
both  Mount  Sinai  and  Christ  Hospital  share 
in  the  responsibility  of  accepting  transport 
patients  from  the  network.  This  year  839  babies 
were  admitted  to  the  Special  Care  Nursery, 
and  approximately  50  staff  development  pro- 
grams took  place  including  clinical  education 
programs,  conferences,  lectures  and  seminars. 

ARCVENTURES,  INC. 

The  Bioservice  Corporation,  established  in 
1977  to  make  the  skills  and  services  of  the 
Medical  Center  available  to  the  health  care 
industry,  has  been  renamed  Arc  Ventures, 

Inc.  Marie  E.  Sinioris,  Arc  Ventures  president, 
says  the  new  name  better  reflects  the  broad 
range  of  products  and  services  now  offered 
by  the  corporation. 

In  the  past  12  months,  Arc  Ventures  has 
diversified  its  product  portfolio  to  include  a 
national  distributorship  for  Tempus-Link 
(a  micro  to  mainframe  software  communication 
product);  MCFIS/NET,  a software  package 
using  Tempus-Link  which  permits  access  to 
mainframe  computer  case  mix  data;  and  the 
National  Purchasing  Outlook  84,  a publication 
reporting  market  research  results  regarding 
the  impact  of  the  changing  health  environment 
on  materials  management.  Market  analysis 
and  project  management  organization  are  two 
of  the  consulting  services  offered  through 
Arc  Ventures. 
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FACILITIES 


As  the  Medical  Center  enlarges  its  medical 
staff  and  takes  on  increased  responsibilities 
in  outpatient  care,  a $17.2  million  construction 
project  will  allow  relocation  of  administrative 
functions  and  free  up  additional  space  in  the 
Professional  Building  for  physicians’  offices. 

Two  connected  office  buildings  will 
house  numerous  support  functions  of  the 
Medical  Center  in  the  Triangle  Project  soon 
to  be  underway  north  of  the  Eisenhower 
Expressway  in  the  area  bounded  by  Van 
Buren,  Paulina,  Jackson  and  Ogden  Avenue. 
The  overall  look  will  be  modern,  simple 
buildings  of  precast  concrete  and  glass, 
designed  to  fit  in  with  the  rest  of  the  Medical 
Center  campus.  A five-story  structure  will 
house  the  departments  of  purchasing,  legal 
affairs,  philanthropy  and  communication, 
planning/construction,  health  care/finance, 
accounting  and  archives.  A one-story  struc- 
ture will  house  the  data  center  and  graphic 
reproduction.  In  a state-of-the-art  energy 
efficiency  measure,  the  data  center  will  be 
heated  by  a heat-recovery  system,  generated 
by  the  computers  in  the  building.  Parking 
space  for  approximately  250  cars  will  be 
provided.  Construction  of  the  entire  Triangle 
project  is  estimated  to  be  about  16-18  months. 

The  Bone  Marrow  Transplant  Center 
opened  on  November  28,  1983,  with  a 
capacity  of  six  beds  and  a staff  of  physicians, 
scientists  and  specially  trained  nurses,  as 


well  as  nutritionists  and  social  workers.  As  of 
August,  15  harvestings  of  bone  marrow  have 
been  done.  Eight  of  these  are  stored;  seven 
have  been  used.  The  center  staff  also  is 
concentrating  on  research  to  improve  the 
success  rates  of  the  transplant  to  help  people 
with  leukemia  and  certain  cancers. 

The  Field  Foundation  Emergency 
Treatment  Center,  opened  in  April,  has  15 
adult  and  five  pediatric  acute  care  cubicles, 
and  two  cardiac  and  major  trauma  areas.  The 
new  facilities  also  include  a central  nursing 
station,  a physicians’  workroom  and  a radiology 
reading  room.  Staff  offices  and  the  new  access 
area  to  the  ambulance  ramp  should  be 
completed  soon. 

The  section  of  ultrasound  has  been 
relocated  to  the  first  floor  of  the  Kellogg 
Building  to  provide  space  for  two  new 
Acuson  “computed  sonography"  machines 
which  provide  greater  magnification  and 
detail  than  previously  available  ultrasound 
equipment.  The  additional  renovated  space 
also  provides  a more  pleasant  environment 
for  the  approximately  50  patients  examined 
by  ultrasound  daily. 

The  new  in  vitro  fertilization  laboratory 
opened  with  a special  seminar  in  November, 
1983,  featuring  leading  fertility  experts.  Equip- 
ment in  the  IVF  lab  insures  constant  tempera- 
tures and  sterile  conditions  necessary  to  the 
success  of  the  IVF  process  which  is  designed 


Model  of  Triangle  Project  buildings 


to  help  couples  otherwise  unable  to  have 
children. 

A second  full-body  CT  scanner  was 
installed  in  diagnostic  radiology  to  meet  the 
high  demand  for  this  procedure.  In  addition, 
a radiation  simulator,  used  to  plan  radiation 
treatment,  is  functioning  in  therapeutic  radiol- 
ogy. Upgrading  of  the  vascular  imaging  and 
digital  imaging  rooms,  offices  and  a library  for 
the  residency  program  also  has  been  com- 
pleted in  the  radiology  area. 

New  amenities  for  employees  and 
students  were  completed  in  the  past  year. 
Open  24  hours  a day,  the  Employee  Center 
has  seating  for  100,  two  microwave  ovens, 
a vending  area,  pay  telephones,  a house  phone, 
postage  and  copy  machines  and  an  overnight 
photofinishing  drop-off  station.  Students  of 
Rush  University  also  have  a new  student 
lounge  located  in  the  basement  of  the 
Schweppe-Sprague  Building.  There  are  offices 
for  student  activities,  a music  room  and 
kitchen  facilities.  In  addition,  new  furniture 
for  the  lounge  has  increased  its  attractive- 
ness and  use. 


Ongoing  modernization 
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PHILANTHROPY 


In  the  year  ending  June  30,  1984,  philan- 
thropy from  all  sources  and  for  all  purposes 
totaled  $9,563,877,  or  13.5  percent  more 
than  the  previous  year. 

Significant  among  the  year's  achieve- 
ments was  the  completion  of  endowment 
funding  for  two  of  the  30  named  chairs  in 
Rush  University  — the  Richard  B.  Capps, 
M.D.,  Chair  of  Hepatology  and  the  Clark  W. 
Finnerud,  M.D.,  Chair  of  Dermatology. 

The  Woman’s  Board  completed  its  $500,000 
commitment  to  Rush  University.  Among 
major  foundation  grants  were  awards  of 
approximately  $600,000  from  the  Robert 
Wood  Johnson  Foundation  for  research  and 
demonstration  programs  by  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

Individual  and  family  giving  accounted 
for  more  than  50  percent  of  the  year’s  philan- 
thropy. To  honor  the  memory  of  James  A. 
Campbell,  M.D.,  president  of  the  Medical 
Center  from  1964  to  1983,  Mr.  and  Mrs. 

Dino  D’Angelo  made  a $1  million  commit- 
ment to  the  department  of  psychiatry  to  sup- 
port the  research  of  Jan  A.  Fawcett,  M.D.,the 
Stanley  G.  Harris,  Sr.,  professor  and  chairman. 
Earlier  in  the  year,  at  their  plenary  meeting 
of  November  9,  1983,  the  Trustees  honored 
Mr.  and  Mrs.  Kenneth  E Montgomery  for  their 
outstanding  gift  to  the  Campaign  for  the 
Future  of  Success  by  naming  a major  patient 
care  unit  in  the  new  Atrium  Building  in 
their  honor. 

The  members  of  the  Board  of  Benefac- 
tors increased  to  182.  Qualification  for  mem- 
bership is  $100,000  or  more  in  lifetime 
giving  to  the  Medical  Center.  Members  in  the 
Anchor  Cross  Society,  who  subscribe  at  least 
$1,500  annually,  rose  to  263.  In  the  23  years 
since  the  Anchor  Cross  Society  was  founded, 
members  have  contributed  more  than 
$35  million  to  the  Medical  Center. 

Departmental  and  sectional  philanthropic 
needs  of  the  Medical  Center  were  a major 
emphasis  of  the  Trustees  in  1983-1984-  Seven- 
teen such  projects  were  identified  and  seven 
were  initiated  under  the  direct  leadership  of 
individual  Trustees: 

• The  Bone  Marrow  Transplant  Center 
(H.  James  Douglass) 

• The  Friends  of  the  Physician-Scientist: 
Malachi  J.  Flanagan,  M.D.  (Charles  H.  Shaw) 

• The  Department  of  Therapeutic  Radiology 
( Homer  J.  Livingston,  Jr.) 


In  the  new  Field  Foundation  Emergency  Treatment  Center 

• The  Multiple  Sclerosis  Center  (Joan  M.  Hall) 

• The  Department  of  Obstetrics  and  Gyne- 
cology (Michael  Simpson) 

• The  Department  of  Orthopedics 
(William  A.  Pogue) 

• Psychiatry  and  the  Law  (Bernard  J.  Echlin) 

The  Committee  on  Philanthropy  of  the 

Trustees  is  headed  by  Roger  E.  Anderson, 

vice  chairman.  Its  component  committees  and 

their  chairmen  include: 

• The  Committee  on  Major  Benefactions— 
Edward  McCormick  Blair 

• The  Committee  on  Individuals  and  Families— 
Philip  W.  K.  Sweet 

• The  Committee  on  Corporations— 

B.  Kenneth  West 

• The  Committee  on  Foundations  and 
Agencies— William  N.  Lane  III 

• The  Committee  on  Organizations 
Ralph  A.  Bard,  Jr. 


Gifts,  Pledges  and  Bequests 
July  1,  1983  to  June  30,  1984 


By  Source: 


Individuals  and  Families 

$4,938,937 

Foundations 

1,033,986 

Organizations 

1,358,089 

Corporations 

2,232,865 

Total: 

$9,563,877 

By  Purpose 

Facilities 

$ 279,577 

Endowment 

430,993 

Program  (Including  Research) 

8,853,307 

Total: 

$9,563,877 
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Philanthropic  support  for  the  Medical  Center 
falls  into  two  general  categories,  unrestricted 
and  restricted.  Gifts  are  applied  as  the  donor 
specifies.  Unrestricted  gifts  are  the  most 
effective,  giving  the  Trustees  and  the  presi- 
dent flexibility  in  responding  to  Medical 
Center  priorities,  innovative  proposals  and 
promising  developmental  activities.  Re- 
stricted gifts  may  be  directed  to  specific  pur- 
poses. They  support  patient  and  academic 
programs.  They  may  be  given  for  work  in 
heart,  cancer,  stroke,  and  other  specific  areas 
of  importance.  They  may  be  designated  for 
facilities  and  equipment.  Gifts  are  the  sole 
source  for  endowment.  Projects  of  individual 
physicians  and  other  professionals  also  can 
be  supported.  Increasingly,  former  patients 
are  helping,  with  their  gifts,  the  work  of 
physician-scientists  at  the  Medical  Center. 

Gifts  may  be  directed  to  the  principal 
units  of  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  both  clinical  and  academic.  These 
include:  Presbyterian-St.  Luke’s  Hospital, 
Sheridan  Road  Hospital,  and  Johnston  R. 
Bowman  Health  Center  for  the  Elderly;  Rush 
University  and  its  four  colleges— Rush  Medical 
College,  the  College  of  Nursing,  the  College 
of  Health  Sciences,  and  The  Graduate  College, 
and  the  departments,  sections  and  multidis- 
ciplinary centers.  Support  can  also  be  directed 
to  the  programs  and  purposes  of  the  Woman’s 
Board,  the  Alumni  Association  of  Rush 
Medical  College,  the  Nurses  Alumni  Associa- 
tion, The  Associates,  and  the  Faculty  Wives. 
Subscriptions  of  $1,500  annually  qualify  the 
contributor  for  membership  in  the  Anchor 
Cross  Society,  dedicated  to  general  support 
of  the  Medical  Center’s  commitment  to  excel- 
lence. Rush  Medical  College  alumni  pro- 
grams include  the  Benjamin  Rush  Society 
with  minimum  subscriptions  of  $1,500  a 
year.  Members  of  the  Golden  Lamp  Society 
support  nursing  with  a gift  of  $100  or  more 
a year. 

Gifts  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center  are  tax  deductible  as  pro- 
vided by  law.  Checks  should  be  made  out  to 
Rush-Presbyterian-St.  Luke’s  Medical  Center 
and  sent  in  with  a letter  stating  the  purpose 
of  the  gift.  Pledges  or  gifts  to  be  made  over  a 
period  of  years  permit  significant  work  to  be 
undertaken  over  the  longer  period  of  time  so 
essential  to  worthwhile  projects.  Pledges  can 
be  discussed  with  the  Secretary  of  the  Trustees. 

One  of  the  more  advantageous  forms  of 


giving  for  the  donor  can  be  a gift  of  appreci- 
ated stock,  real  estate  or  other  property. 
Commitments  can  be  made  by  deferred  giving, 
the  principal  method  of  which  is  bequest  by 
will.  Various  forms  of  trusts  offer  certain 
benefits  to  the  donor  during  his/her  lifetime 
and  include  the  charitable  remainder  trust, 
the  unitrust,  the  charitable  annuity,  and  a 
pooled  income  trust  fund.  Gifts  of  life 
insurance  are  also  welcome. 

Information  on  all  aspects  of  philan- 
thropy can  be  obtained  from  the  Office  of  the 
Secretary.  The  examples  below  provide 
guidance  for  transmitting  gifts.  Communica- 
tions can  be  addressed  to  the  Chairman  of 
the  Trustees,  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  1753  West  Congress  Park- 
way, Chicago,  Illinois  60612. 


Rush-Presbyterian-St.  Luke’s  may  be 
remembered  in  a will  by  a bequest  in  a dollar 
amount  or  a percentage  of  the  residual 
estate.  The  establishment  of  certain  deferred 
gift  programs  such  as  annuities  and  trusts 
is  achieved  through  a contractual  commit- 
ment between  the  donor  and  the  Medical 
Center.  Consultation  with  legal  and  financial 
advisors  is  encouraged  in  these  matters. 

Philanthropy  has  provided  the  margin 
for  excellence  at  Rush-Presbyterian-St.  Luke’s 
throughout  its  150-year  history.  Facilities, 
funds,  endowment  and  other  programs  can 
be  named  to  honor  the  contributor,  or  as 
designated  by  the  contributor.  Such  philan- 
thropy serves  as  an  inspiration  to  others  and 
underscores  the  significance  of  private  giving 
for  excellence  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 


Letter  conveying  a gift 

This  is  to  convey  a gift  of ( dollars ) 

(stock)  (other)  for  unrestricted  (or ) 

support  of  Rush-Presbyterian-St.  Luke’s  Medical 
Center. 

Letter  making  a pledge 

This  is  to  confirm  that  I intend  to  contribute  a 

total  of dollars  ($ ) to  Rush- 

Presbyterian-St.  Luke’s  Medical  Center  over  the 

next years  at  the  rate  of 

dollars  ($ ) a year,  or  as  follows: 

The  purpose  of  this  gift  is 

My  plan  is  to  make  a gift  in  the  form  of 
(describe  whether  gift  will  be  made  in  stock, 
other  real  property,  trust,  other  estate  provis- 
ions, or  any  combination  of  these).  A letter  of 
interest  can  be  qualified  by  either  of  the 
following  statements. 

• It  is  understood  that  this  intended  contribution 
is  not  to  be  construed  as  an  obligation  on  my 
estate,  or 

• I consider  this  gift  an  obligation  to  be  honored 
by  my  estate. 

Letters  of  intent  for  families,  corporations  or 
foundations  may  follow  the  same  general  form 
but  may  require  special  wording. 


Microscope  equipment  in  Bone  Marrow  Transplant  Laboratory 
honors  memory  of  George  S Chappell,  Jr. 
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TRUSTEES 


Two  Trustee  events  of  the  past  year  marked 
a transition  in  the  leadership  of  the  Medical 
Center. 

On  December  7,  1983,  a memorial  serv- 
ice for  Trustee  James  A.  Campbell,  M.D., 
president  of  the  Medical  Center  from  1964 
to  1983,  was  held  at  The  Fourth  Presbyterian 
Church.  Dr.  Campbell  had  retired  on  Sep- 
tember 15,  1983,  and  died  on  November  19th. 
At  a service  attended  by  some  600  Trustees, 
colleagues  and  friends  of  Dr.  Campbell,  Chair- 
man Smith  noted  that  “Rush-Presbyterian- 
St.  Luke’s  Medical  Center  is  his  monument. 
He  fashioned  it  as  an  instrument  to  deliver  care, 
to  offer  education,  to  stimulate  research,  to 
express  the  comprehensiveness  of  his  own 
mind  as  the  seed  of  a system.  For  fertile  soil, 
he  chose  the  private  sector,  the  voluntary  sec- 
tor where  one  can  express  options  and  weigh 
rational  alternatives!’ 

Several  months  later,  on  April  11,  1984, 
a special  meeting  of  the  Board  of  Trustees 
elected  Leo  M.  Henikoff,  M.D.,  a Trustee 
and  president  of  the  Medical  Center.  The 
Trustee  search  committee  was  assisted  by  a 
national  advisory  committee  whose  members 
were:  William  G.  Anlyan,  M.D.,  chancellor 
for  health  affairs,  Duke  University;  Robert  J 
Glaser,  M.D.,  former  president  of  the  Henry  J. 
Kaiser  Family  Foundation;  and  James  F Glenn, 
M.D.,  president,  the  Mount  Sinai  Medical 
Center,  New  York.  Representing  the  advisory 
committee,  Dr.  Glenn  said  one  of  the  biggest 
challenges  facing  the  health  professions  and  Dr. 
Henikoff  “will  be  to  retain  humanism  in  medi- 
cal care  delivery  in  the  face  of  the  tremendous 
technology  we  have  available  to  us!' 

In  addition  to  Dr.  Henikoff,  six  new 
Trustees  were  elected  to  the  Board  in  the  past 
year:  Joan  M.  Hall,  a partner  in  the  law  firm  of 
Jenner  &.  Block;  Marilou  McCarthy  Hedlund, 
vice  president  for  Hill  <Sc  Knowlton,  Inc.; 
Frederick  A.  Krehbiel,  executive  vice  presi- 
dent of  Molex,  Inc.;  Joseph  J.  Muenster,  M.D., 
past  president  of  the  medical  staff;  Robert  W. 
Schaefer,  president  and  director  of  Plibrico 
Company;  and  Robert  A.  Southern,  managing 
partner  in  the  law  firm  of  Mayer,  Brown 
and  Platt. 

Elected  as  life  trustees  were  the  Rt.  Rev. 
Quintin  E.  Primo,  Jr.,  a trustee  for  the  past 
decade;  John  H.  Krehbiel,  Sr.,  a trustee  since 
1980;  T.M.  Thompson,  first  elected  a trustee 
in  1966;  Waltman  Walters,  M.D.,  a 1920 
graduate  of  Rush  Medical  College;  and 


George  B.  Young,  a trustee  since  1953  and 
past  secretary,  vice  chairman  and  chairman. 

Elected  as  annual  trustees  for  the  first 
time  were  Robert  J.  Hasterlik,  M.D.,  a 1983 
graduate  of  Rush  Medical  College;  Mrs. 

Edgar  D.  Jannotta,  president-elect  of  the 
Woman’s  Board;  and  Harold  L.  Sherman, 
president  of  United  Savings  of  America  and 
past  president  of  the  Board  of  Mount  Sinai 
Hospital  Medical  Center  of  Chicago. 

Elected  as  voting  trustee  for  the  first  time 
was  Mrs.  Frederick  M.  Allen,  past  president 
of  the  Woman's  Board. 

Re-elected  as  voting  trustees  for  three- 
year  terms  were:  Mrs.  Bowen  Blair,  Richard  G. 
Cline,  Donald  B.  Davidson,  Mrs.  Herbert  C. 
DeYoung,  A.B.  Dick  III,  Robert  Hixon  Glore, 
Frederick  G.  Jaicks,  Richard  M.  Morrow, 
William  A.  Pogue,  Joseph  Regenstein,  Jr., 
Harold  Byron  Smith,  Jr.,  E.  Norman  Staub, 
Bide  L.  Thomas,  Richard  L.  Thomas  and 
James  R.  Wolfe. 

Reelected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr.,  chairman,  and 
Roger  E.  Anderson,  vice  chairman.  Elected 
as  vice  chairmen  for  the  first  time  were: 
Richard  M.  Morrow  and  Richard  L.  Thomas. 

Elected  to  the  executive  committee 
were:  Edward  McCormick  Blair,  Richard  G. 
Cline,  Albert  B.  Dick  III,  Marshall  Field, 

Mrs.  Edward  Hines,  Frederick  G.  Jaicks, 
Clayton  Kirkpatrick,  William  N.  Lane  III, 
Charles  S.  Locke,  Donald  G.  Lubin,  William  A. 
Pogue,  Joseph  Regenstein,  Jr.,  Thomas  A. 
Reynolds,  Jr.,  Charles  H.  Shaw,  Michael 
Simpson,  E.  Norman  Staub,  Richard  L. 
Thomas,  Andrew  Thomson,  M.D.,  and 
B.  Kenneth  West. 

Chairmen  of  Trustee  committees  are: 
Harold  Byron  Smith,  Jr.,  general  planning; 
Frederick  G.  Jaicks,  finance;  Joseph  Regenstein, 
Jr.,  audit;  Edgar  D.  Jannotta,  nominations  and 
trustee  planning;  Homer  J.  Livingston,  Jr., 
liaison;  and  Roger  E.  Anderson,  philanthropy. 

In  addition  to  regular  business,  a feature 
of  Trustee  meetings  has  been  presentations 
by  members  of  the  faculty  and  professional 
staff  to  provide  a deeper  understanding  of 
issues  in  the  health  field  today.  Speakers  in 
the  past  year  have  included  Hector  C. 

Sabelli,  M.D.,  PhD.,  on  the  biology  of  emo- 
tional illness;  James  W.  Bacus,  Ph  D.,  on 
research  in  automated  cell  analysis  through 
the  use  of  highly  sophisticated  computer 
and  television  systems;  Steven  G.  Economou, 


M.D.,  on  new  developments  in  surgical  care; 
Roger  C.  Bone,  M.D.,  on  the  future  of  Ameri- 
can medicine;  Jane  Tarnow,  R.N.,  on  the 
new  professional  nursing  staff  organization; 
and  Lawrence  H.  Lanzl,  Ph.D.,  on  advances 
in  medical  physics  at  the  Medical  Center. 


Sherman  Southern 


22 


THE  WOMAN'S  BOARD 


The  Board  raised  $522,664  through  its  fund- 
raising events:  the  1983  Fashion  Show,  gift 
shops,  the  1984  spring  supplement  and  the 
auxiliaries,  as  well  as  from  investment  income 
from  endowment  and  temporary  funds.  These 
monies  provide  services  for  the  patients 
at  the  Medical  Center  which  include  the 
patient’s  library,  flowers  and  literature  for 
the  chapel,  and  support  for  the  Therapeutic 
Day  School,  nursing  education,  pediatrics, 
and  social  services. 

The  Board  takes  pride  in  announcing 
the  completion  in  two  and  a half  years  of  its 
half  million  dollar  pledge  to  the  Woman’s 
Board  Student  Revolving  Loan  Fund.  This 
fund,  to  benefit  the  students  of  Rush  Univer- 
sity, represents  a substantial  investment  in 
our  community’s  future  health  care  and  helps 
to  maintain  the  150-year-old  standard  of 
excellence  in  patient  care  at  the  Medical 
Center. 

The  1984  Fashion  Show,  “Update  with 
a Downbeat',’  was  chaired  by  Mrs.  Bowen 
Blair.  This  was  the  third  time  Mrs.  Blair  has 
directed  this  highly  prestigious  event.  We 
are  grateful  for  her  leadership.  Thanks  to 
her  dedicated  efforts,  the  co-sponsors,  Mrs. 
James  S.  Kemper  and  Mrs.  Henry  C.  Woods, 
the  director  and  set  designer,  Skip  Grisham, 
and  the  entire  fashion  show  committee,  the 
58th  Annual  Fashion  Show  was  an  excep- 
tional and  outstanding  success. 

This  year’s  issue  of  the  publication 
Promise,  “Sorting  Out  Your  Symptoms’,’  was 
co-chaired  by  Mrs.  Milton  Weinberg,  Jr.,  and 
Mrs.  John  J.  Kinsella.  Their  committee  raised 
$150,000  to  once  again  make  possible  the 
dissemination  of  health  information  to  over 
two  million  people.  We  are  appreciative  of 
the  support  this  project  received  from  con- 
tributors and  advertisers  who  were  sensitive 
to  the  need  and  responded  so  generously. 

The  Board’s  three  gift  shops,  under  the 
leadership  of  Mrs.  Joseph  R.  Varley  and  Mrs. 
Daniel  L.  Douaire,  enjoyed  an  excellent  year 
in  substantial  growth  and  earnings.  This  past 
fiscal  year  our  profits  increased  over  112 
percent  from  the  previous  year.  To  operate 
more  effectively  in  today’s  market,  our  Harri- 
son Street  shop  was  completely  renovated, 
which  should  continue  to  improve  its  earn- 
ings performance  in  the  future. 

Thanks  to  the  talented  guest  speakers 
from  the  Medical  Center,  the  Board  had  an 
outstanding  program  year.  It  is  such  a reward- 


Mrs.  Bowen  Blair,  Fashion  Show  chairman.  Dr.  Henikoff,  and  Mrs.  Edward  Hines,  Woman’s  Board  president 


ing  experience  to  have  professional  staff 
members  share  with  us  not  only  their  techni- 
cal and  professional  knowledge,  but  also 
their  innovative  ideas  to  enhance  our  working 
relationship  within  the  Medical  Center  and 
improve  upon  our  service  programs. 

The  Board  and  its  members  are  indeed 
grateful  for  the  continued  support  of  the 
Trustees  and  staff  of  the  Medical  Center. 

In  closing,  I want  to  express  my  thanks 
and  appreciation  for  having  been  given  the 
opportunity  to  serve  as  president  of  the 
Woman’s  Board  these  past  two  years,  and 
my  deepest  gratitude  to  the  Woman’s  Board 
for  its  involvement  and  commitment  to  the 
Medical  Center.  Its  dedication  to  Rush- 


Mrs.  Edward  E Mack  III 


Fashion  1984  — Update  With  A Downbeat 


Presbyterian-St.  Luke’s  creates  an  atmosphere 
of  excitement,  challenge  and  accomplishment. 

The  next  year  promises  to  be  a stimulat- 
ing, dynamic  one.  Under  the  capable  leader- 
ship of  Mrs.  Edgar  D.  Jannotta,  who  took 
office  as  president  October  1,  1984,  the 
Woman’s  Board  will  continue  its  fine  tradition 
to  the  Medical  Center. 


Mrs.  Edward  Hines 
President 


23 


MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush  Uni- 
versity and  Presbyterian-St.  Luke's  Hospital. 
Donald  R.  Oder  is  senior  vice  president  and 
treasurer,  and  William  E Hejna,  M.D.,  is 
special  consultant  to  the  office  of  the  presi- 
dent. Other  members  of  the  management 
committee  are  Henry  P.  Russe,  M.D.,  vice 
president,  medical  affairs  and  dean,  Rush 
Medical  College;  Luther  P.  Christman,  Ph  D., 
vice  president,  nursing  affairs  and  dean, 
College  of  Nursing;  John  E.  Trufant,  Ed.D., 
vice  president,  academic  resources,  dean  of 
The  Graduate  College  and  dean  of  the  Col- 
lege of  Health  Sciences  (acting);  Wayne  M. 
Lemer,  vice  president,  administrative  affairs; 
Kevin  J.  Necas,  vice  president-finance ; 
Nathan  Kramer,  vice  president,  prepaid 
health  programs  and  president,  ANCHOR 
Corporation;  Sheldon  Garber,  vice  president, 
philanthropy  and  communication,  and  sec- 
retary; Peter  W.  Butler,  associate  vice  president- 
finance;  Avery  Miller,  associate  vice  president, 
inter-institutional  affairs,  and  assistant  to  the 
president;  and  Marie  E.  Sinioris,  associate 
vice  president,  planning  and  government 
liaison. 

Providing  staff  resources  for  the  office  of 
the  president  and  the  management  commit- 
tee are:  Max  D.  Brown,  general  counsel  and 
assistant  vice  president,  legal  affairs,  and 
assistant  secretary;  Karen  A.  Paul,  corporate 
director,  utilization  management;  and  W. 
Randolph  Tucker,  M.D.,  director,  research 
administration. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  Gerald  S.  Gotterer,  M.D., 
Ph.D.,  associate  dean,  medical  student 
programs.  Also  reporting  to  Dr.  Russe  are: 
Harold  A.  Paul,  M.D.,  associate  dean,  con- 
tinuing medical  education  and  educational 
development;  Floyd  A.  Davis,  M.D.,  director, 
Multiple  Sclerosis  Center;  C.  Frederick  Kittle, 
M.D.,  director,  Rush  Cancer  Center;  Herbert 
Kaizer,  M.D.,  director,  Bone  Marrow  Trans- 
plant Center;  Edsel  K.  Hudson,  M.D.,  assistant 
vice  president,  ambulatory  care  services;  John 


S.  Graettinger,  M.D.,  associate  dean,  graduate 
medical  education;  Jerome  J.  Hahn,  M.D., 
medical  director,  Sheridan  Road  Hospital; 
Rhoda  S.  Pomerantz,  M.D.,  medical  director, 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly;  and  Ronald  S.  Whitaker,  assistant 
administrator  and  assistant  to  the  dean. 

Department  chairpersons  are:  In  medical 
sciences  and  services:  Anthony  J.  Schmidt, 

Ph  D.,  anatomy;  Klaus  E.  Kuettner,  Ph  D., 
biochemistry;  Frederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Harold  L.  Klawans, 
M.D.,  neurological  sciences,  (acting);  Joseph  R. 
Christian,  M.D.,  pediatrics;  Paul  E.  Carson, 
M.D.,  pharmacology;  Robert  S.  Eisenberg, 
Ph.D.,  physiology;  James  A.  Schoenberger, 
M.D.,  preventive  medicine;  Jan  A.  Fawcett, 
M.D.,  psychiatry;  and  Rosalind  D.  Cartwright, 
Ph  D.,  psychology  and  social  sciences. 

In  surgical  sciences  and  services:  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic  surgery; 
Richard  E.  Buenger,  M.D.,  diagnostic  radiology 
and  nuclear  medicine;  Steven  G.  Economou, 
M.D.,  general  surgery;  Walter  E.  Whisler, 
M.D.,  Ph.D.,  neurological  surgery;  George  D. 
Wilbanks,  Jr.,  M.D.,  obstetrics  and  gynecology; 
William  E.  Deutsch,  M.D.,  ophthalmology; 
Jorge  O.  Galante,  M.D.,  orthopedic  surgery; 
David  D.  Caldarelli,  M.D.,  otolaryngology  and 
bronchoesophagology;  Ronald  S.  Weinstein, 


M.D.,  pathology;  John  W.  Curtin,  M.D., 
plastic  and  reconstructive  surgery;  Frank  R. 
Hendrickson,  M.D.,  therapeutic  radiology; 
and  Charles  F.  McKiel,  Jr.,  M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  associate  vice 
presidents  Janet  S.  Moore,  Ph  D.,  nursing 
surgical  sciences  and  services  and  nursing 
geriatric/gerontological  sciences  and  services, 
and  associate  dean,  undergraduate  programs; 
and  Sue  Thomas  Hegyvary,  Ph.D.,  nursing 
medical  sciences  and  services,  and  associate 
dean,  graduate  programs.  Also  reporting  to 
Dr.  Christman  are  Shirley  Fondiller,  Ed.D., 
assistant  administrator  for  special  projects; 


Rush' 

yyteBi'StljtelW&bP 

Harold  Byron  Smith,  Jr.,  chairman,  Board  of  Trustees,  (3rd  from  left),  and  Dr  Henikoff  (center)  flanked  by  past  chairmen  (left  to  right) 
Albert  B.  Dick  III,  Edward  F Blettner,  John  P Bent,  George  B.  Young,  and  Edward  McCormick  Blair. 
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and  Jane  Tarnow,  M.S.N.,  administrative 
assistant.  Mildred  Perlia,  M.S.N.,  director  of 
nursing,  Sheridan  Road  Hospital,  reports  to 
Dr.  Christman  through  Dr.  Hegyvary. 

Departmental  chairpersons  are : In  medical 
nursing  sciences  and  services:  Georgia  B.  Padonu, 
Dr.  PH.,  community  health  nursing;  Marilee 
Donovan,  Ph  D.,  medical  nursing;  Jean 
Sorrells-Jones,  Ph.D.,  pediatric  nursing;  and 
Karen  Babich,  Ph  D.,  psychiatric  nursing. 

In  surgical  nursing  sciences  and  services: 

Joan  LeSage,  Ph.D.,  geriatric/gerontological 
nursing;  Constance  J.  Adams,  Dr  P.H.,  obste- 
trical and  gynecological  nursing;  and  Joyce 
Keithley,  D.N.Sc.,  (acting),  operating  room 
and  surgical  nursing. 

OFFICE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 
Reporting  to  Mr.  Lerner  are  associate  vice 
presidents  Gordon  B.  Bass,  associate  adminis- 
trator, surgical  sciences  and  services;  Gary  E. 
Kaatz,  associate  administrator,  medical 
sciences  and  services;  and  Frank  E.  Trobaugh, 
Jr.,  M.D.,  director,  consolidated  laboratory 
services,  and  the  following  assistant  vice 
presidents:  Ernest  J.  Crane,  Jr.,  administrative 
director  of  the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly;  Diane  M.  Howard, 
associate  administrator,  administrative  affairs; 
Robert  G.  Lewandowski,  associate  administra- 
tor, human  resources;  Lewis  A.  Lippner, 
administrative  director  of  the  Sheridan  Road 
Hospital;  Walter  R.  Menning,  associate 
administrator,  data  processing  systems;  and 


Sandra  K.  Seim,  associate  administrator, 
facilities  planning  and  administrative  services. 
Also  reporting  to  Mr.  Lerner  are  William  L 
Wellman,  director,  management  systems 
support  group;  Thomas  B.  Stibolt,  Jr.,  M.D., 
senior  director,  management  decision  support 
systems;  Stacy  L.  Sochacki,  director,  medical 
records;  and  Merry  Beth  Kraus,  assistant 
administrator,  administrative  affairs. 

OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 
Reporting  to  Dr.  Trufant,  acting  dean,  are 
the  following  departmental  chairpersons; 

Rev.  Christian  A.  Hovde,  Ph  D.,  religion  and 
health;  Wayne  M.  Lerner,  health  systems 
management  (acting);  and  Robert  G.  Pierleoni, 
Ed.D.,  related  health  programs. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 
Reporting  to  Dr.  Trufant  as  dean  are  the 
directors  of  the  Graduate  divisions:  W. 
Franklin  Hughes,  Ph.D.,  anatomical  sciences; 
Anatoly  Bezkorovainy,  Ph  D.,  biochemistry; 
Brenda  R.  Eisenberg,  Ph  D.,  cell  biology; 
Lawrence  Potempa,  Ph.D.,  immunology; 
Arthur  Prancan,  Ph  D.,  pharmacology; 
Charles  Schauf,  Ph.D.,  physiology;  and 
Anne  S.  Schneider,  Ph.D.,  psychology. 

In  addition  to  the  foregoing,  the  follow- 
ing are  members  of  The  Graduate  College 
Council:  Barry  Fiedel,  Ph  D.,  immunology; 
Martita  Lopez,  Ph.D.,  psychology;  Colin 
Morley,  Ph.D.,  biochemistry;  Ruthann  Rees, 


student,  immunology;  and  Brian  Maldanado, 
student,  biochemistry. 

OFFICE  OF  THE  VICE  PRESIDENT- 
FINANCE 

Reporting  to  Mr.  Necas  are  assistant  vice 
presidentsJamesT.  Frankenbach,  William  J. 
Smith  and  Peter  C.  Winiarski.  Karen  H. 
Holloman  is  assistant  to  the  vice  president— 
finance. 

OFFICE  OF  PLANNING  AND 
GOVERNMENT  LIAISON 
Reporting  to  Ms.  Sinioris  are  assistant  vice 
presidents  Glenda  Henderson,  director, 
program  planning  and  support  systems,  and 
Morley  deLashmutt-Robbins,  director, 
market  development. 

OFFICE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Mr.  Kramer  are  Daniel  R.  Schuh, 
vice  president  for  administration  and 
planning,  ANCHOR;  Erich  E.  Brueschke, 
M.D.,  vice  president  for  medical  and  academic 
affairs,  ANCHOR;  Neil  Kroke,  director  of 
finance;  Mark  D.  Crantz,  director  of  market- 
ing; Judith  Lipp,  director  of  enrollment;  and 
Lois  Lourie,  director  of  program  development. 

OFFICE  OF  PHILANTHROPY 
AND  COMMUNICATION 
Reporting  to  Mr.  Garber  are  assistant  vice 
presidents  Bruce  Rattenbury,  director  of 
public  relations,  and  Dorothy  H.  Gardner, 
director  of  development. 

RUSH  UNIVERSITY  ADMINISTRATION 
Reporting  to  Dr.  Trufant  are  William  C.  Wagner, 
Ph.D.,  associate  dean  for  student  services; 

Joe  B.  Swihart,  registrar;  Mamie  Paul,  director, 
university  studies;  Lenn  Block,  director,  bio- 
medical communications;  Doris  Bolef,  direc- 
tor, library  of  Rush  University  ; Eugene  Boyd, 
director,  general  educational  resources; 
Christine  Frank,  director,  McCormick 
Learning  Resource  Center;  George  Gray, 
Ed.D.,  director,  curriculum  development  and 
evaluation;  Lisa  P.  Brenner,  Ph.D.,  director, 
computer  based  education;  Robert  G. 
Pierleoni,  Ed.D.,  director,  office  of  con- 
tinuing education;  and  Thomas  J.  Welsh, 
D.VM.,  Ph  D.,  director,  comparative  research 
center.  John  S.  Graettinger,  M.D.,  is  marshal 
of  the  University. 
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ORGANIZATIONS 


James  W.  DeYoung,  president,  (second  from  left)  in  conference  with  other  members  of  Associates 


M.D.  42;  Ronald  W.  Quenzer,  M.D.  73,  and 
Floyd  F.  Shewmake,  M.D.  73. 

Nursing  Alumni:  Nursing  alumni 
donated  $5,000  to  the  nursing  archives, 
$2,000  to  undergraduate  nursing  students 
and  $500  to  the  outstanding  senior  student 
as  voted  by  the  faculty. 

Officers  of  the  Nurses  Alumni  Associa- 
tion are:  president,  JoAnn  Young;  first  vice 
president,  Martha  J.  Mills;  second  vice  presi- 
dent, Mildred  Perlia;  secretary,  Joan  Nelson; 
and  treasurer,  Marian  Gossard. 

Faculty  Wives:  During  the  1983-84 
academic  year,  members  of  the  Rush  Univer- 
sity Faculty  Wives  contributed  $13,042  to 
support  University  financial  aid  programs. 
That  amount  was  used  to  help  1 1 students 
from  all  colleges  within  Rush  University.  Mem- 
bers of  the  Faculty  Wives  also  contributed 
3,923  hours  of  service  to  the  University  Book- 
store during  fiscal  8 3-  84- 

Officers  of  the  Faculty  Wives  are:  presi- 
dent, Mrs.  Ronald  F.  Stavinga;  first  vice  presi- 
dent, Mrs.  Ben  Carasso;  second  vice  president, 


Faculty  Wives’  flower  sale 


The  Woman’s  Board:  Officers  of  the 
Woman's  Board  elected  for  1984-85  are: 
president,  Mrs.  Edgar  D.  Jannotta;  assistants 
to  the  president,  Mrs.  William  B.  Friedeman, 
coordinator,  and  Mrs.  John  H.  McDermott, 
finance;  vice  presidents,  Mrs.  Edward 
McCormick  Blair,  Jr.,  Mrs.  R.  Thomas  Howell, 
Jr.,  Mrs.  Albert  S.  Lowe  III,  Mrs.  John  W. 
Madigan,  Mrs.  James  T.  Reid;  recording 
secretary,  Mrs.  Joseph  R.  Varley;  assistant 
recording  secretary,  Mrs.  James  W.  DeYoung; 
corresponding  secretary,  Miss  Margo  C.  Moss; 
treasurer,  Mrs.  Harvey  D.  Collins;  assistant 
treasurer,  Mrs.  Richard  W.  Austin;  1985 
fashion  show  chairman,  Mrs.  Robert  H. 
Fesmire;  spring  supplement  Promise  chair- 
man, Mrs.  John  J.  Kinsella,  and  vice  chairman, 
Mrs.  Donald  P.  Amos. 

New  members  elected  to  the  Woman’s 
Board  in  1984  were  Mrs.  Charles  O.  Barnes, 
Mrs.  Bert  Belt,  Mrs.  John  V.  Crowe,  Mrs. 
Julian  F.  DePree  Jr. , Mrs.  Owen  Deutsch, 

Mrs.  Robert  Elberson,  Mrs.  John  S.  Gates,  Jr., 
Mrs.  John  L.  Hines,  Mrs.  Shawn  Kelly- 
Kenyon,  Mrs.  Walter  M.  Mack,  and  Mrs. 
Dennis  B.  Robertson. 

Medical  Alumni:  The  1984  Distin- 
guished Alumnus  Award  was  presented  post- 
humously by  the  Alumni  Association  of 
Rush  Medical  College  to  Henry  S.  Kaplan, 
M.D.,  (Rush  Medical  College,  1940),  at  the 
annual  Commencement  Banquet.  Dr.  Kaplan, 
acclaimed  as  one  of  the  nation’s  premier 
radiotherapists,  died  on  February  4,  1984- 


During  the  past  fiscal  year  alumni  gifts 
and  pledges  totaled  $430,543.89. 

Officers  of  the  Alumni  Association  are: 
president,  R.  Joseph  Oik,  M.D.  75;  president- 
elect, Steven  Gitelis,  M.D.  75;  treasurer,  Mary 

C.  Tobin,  M.D.  77;  secretary,  Thomas  B. 
Stibolt,  Jr.,  M.D.  75;  past-president,  Ronald 

D.  Nelson,  M.D.  74.  Other  members  of  the 
Executive  Council  include:  R.  Gordon  Brown, 
M.D.  39;  Ruth  S.  Campanella,  M.D.  74; 

C.  Arnold  Curry,  M.D.  73;  Frederic  A. 
dePeyster,  M.D.  ’40;  Thomas  A.  Deutsch, 
M.D.  79;  Stanton  A.  Friedberg,  M.D.  34; 
Gregory  M.  Graves,  M.D.  75;  Cheryl  M. 
Gutmann;  M.D.  78;  George  H Handy,  M.D. 
’42;  Helen  Holt,  M.D.  34;  Isaac  E.  Michael, 


JoAnn  Young,  R N.,  president  of  Nurses  Alumni  Association, 
and  Marian  Gossard.  R N..  treasurer 


Mrs.  Michael  A.  Stocker;  third  vice  presi- 
dent, Mrs.  Nader  Sadoughi;  treasurer,  Mrs. 
Bruce  D.  Spiess;  corresponding  secretary, 

Mrs.  Burton  Jacobson;  recording  secretary, 
Mrs.  Ralph  S.  Zitnik;  and  immediate  past 
president,  Mrs.  William  H.  Knospe. 

Volunteers:  During  the  past  year,  Medi- 
cal Center  volunteers  contributed  a total  of 
76,948  hours.  As  of  June  30,  1984,  they  had 
attained  1,156,018  hours. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  is  Loy  D. 
Thomas;  at  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  Karen  Tertell;  and  at 
Sheridan  Road  Hospital,  Patricia  McGuinness. 

The  Associates:  The  Associates,  an 
organization  founded  in  1963,  comprises 
young  men  and  women  who  are  leaders  in 
the  civic  and  community  life  of  Chicago  and 
committed  to  the  advancement  of  the  Medical 


Center.  They  meet  regularly  with  members 
of  the  faculty  and  staff  to  educate  themselves 
on  all  aspects  of  the  Medical  Center.  The 
organization  sponsors  the  Associates’  Scholars 
Program,  which  provides  scholarship  sup- 
port for  Rush  University  students. 

Programs  this  past  year  focused  on:  bone 
marrow  transplantation,  magnetic  resonance 
imaging  and  computer  imaging,  research 
in  psychiatry,  the  Rush  pain  center,  and 
emergency  medicine. 

Membership  now  totals  166,  an  increase 
of  36  over  last  year.  The  chairman  of  the 
Associates  is  James  W.  DeYoung  and  the  vice 
chairmen  are  Michael  C.  Cleavenger,  John 
H Dick,  John  Christopher  Nielsen,  and  Peggy 
Pilas  Wood.  The  chairman  and  vice  chair- 
men determine  membership  policies,  member- 
ship dues  and  program  planning  for  the 
group. 


Dr.  Henikoff  chats  with  Trustees  R.  Joseph  Oik,  M.D.,  Ronald  D 
Nelson  M.D  , and  Robert  J.  Jensik,  M.D  Dr.  Oik  is  president 
of  Rush  Medical  College  Alumni  Association  and  Dr  Nelson  is 
past  president 


Volunteer  at  Johnston  R Bowman  Health  Center  for  the  Elderly 


50-Year  Reunion  for  Stanton  A Friedberg,  M D . and  Renald  P Ching,  M D , RMC  34,  and  Mrs.  Ching,  Rosary  College,  34 
The  Chmgs  came  from  Hong  Kong  for  respective  reunions. 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Fifty-five  Years 
Fred  W.  Hark,  M.D. 

Foster  L.  McMillan,  M.D. 
William  F.  Moncreiff,  M.D. 

Fifty  Years 

Albert  H.  Andrews,  Jr.,  M.D. 
Evan  M.  Barton,  M.D. 

Harry  Boysen,  M.D. 

R.  Kennedy  Gilchrist,  M.D. 

Forty-Five  Years 
Hugo  C.  Baum,  M.D. 

Paul  W.  Greely,  M.D. 

KarlJ.  Scheribel,  M.D. 

Forty  Years 

Warren  H.  Cole,  M.D. 

Carl  Davis,  Jr.,  M.D. 

Thirty-five  Years 
John  W.  Clark,  M.D. 

Warren  R.  Dammers,  M.D. 
George  A.  Dejong,  M.D. 

Carl  A.  Hedblom,  M.D. 
Robert  J.  Jensik,  M.D. 

Paul  A.  Meredith,  M.D. 

Frank  B.  Papierniak,  M.D. 
LeonJ.  Witkowski,  M.D. 


Henrietta  Bunch,  housekeeping,  employee  of  the  year 


Thirty  Years 
Stefan  Bielinski,  M.D. 

John  S.  Garvin,  M.D. 

Robert  W.  Jamieson,  M.D. 
Hushang  Javid,  M.D. 

Philip  N.  Jones,  M.D. 

William  D.  Shorey,  M.D. 

Oscar  Sugar,  M.D. 

Frank  E.  Trobaugh,  Jr.,  M.D. 
James  C.  Valenta,  M.D. 

Charles  K.  Wolfe,  M.D. 

Donovan  G.  Wright,  M.D. 

Twenty-five  Years 
David  V L.  Brown,  M.D. 
Raymond  A.  Clasen,  M.D. 

B.Jay  Hill,  M.D. 

James  A.  Hunter,  M.D. 

Adolph  Rostenberg,  Jr.,  M.D. 

Max  S.  Sadove,  M.D. 

EMPLOYEE  SERVICE  AWARDS 

Gail  Warden  Employee  of  the  Year 

Henrietta  Bunch 

Thirty-Five  Years 

Grace  M.  Wing 

Thirty  Years 

Cathlene  S.  Adams 

Fannie  Blakney 

Arthur  Brown 

Marian  L.  Gossard 

Ruby  Horne 

Dorothy  Kirkland 

Vivian  Lewis 

Edna  G.  Morris 

George  Roth 

Mildred  Wagner 

Twenty-Five  Years 
Margaret  Barnett 
David  I.  Cheifetz,  Ph.D. 

Jean  Collins 

Lenora  Conley 

Eunice  Dace 

David  C.  Garron,  Ph  D. 

Minnie  L.  Glass 
Barbara  Jackson 
Barbara  Kobus 
John  Koziar 
Maria  Kuprys 
Louise  Martin 
Joan  MeHarry 
Dorothy  Moore 
Gladys  Pollard 


Norma  Short 
Daniel  Stegvilas 
Catherine  Thome 
Clara  Walker 
Lillian  Weaver 

Twenty  Years 
Mary  E.  Ashley 
Diana  M.  Barry 
Joseph  Biancalana 
Dotson  I.  Burks 
Berneice  T.  Chu 
Robert  C.  Cooper 
Ludmilla  Demidow 
MaryJ.  Eggleston 
Edward  L.  Evans 
Leonard  Geno,  Jr. 

Lino  Gnesda 
Gracia  Guise 

William  H.  Harrison,  Ph  D. 
George  K.  Henthorne 
Ruth  Herrick 
Demetra  Jackson 
Almeta  Johnson 
Inez  Johnson 
Mable  Jones 
Nathan  Kramer 
Klaus  E.  Kuettner,  Ph  D. 
Virgil  Kuhl 
Charles  L.  Meyer 
Clifford  Moore 
Bernadetter  Mosinski 
Mildred  Nichols 
Maereather  Parker 
Robert  L.  Patterson 
Barbara  Pitchford 
Ethel  L.  Robinson 
Will  G.  Ryan,  M.D. 

Belle  Shim 
Eula  B.  Smith 
Shirley  Smith 
Karl  H.  Wilson 
JoAnn  L.  Wojton 

Fifteen  Years 
Frederick  Achilles 
Vivian  L.  Adams 
Azucenna  M.  Anayas 
Audrey  Askins 
Irene  Baker 
Norma  C.  Ballenas 
Delores  Barnett 
Doris  M.  Barnett 
Orlandos  B.  Bell 
Evelyn  Bennett 
Sandra  Bennett 
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Mildred  Berry 
Homer  Booker 
Louise  Brantley 
Cecilia  G.  Brocken,  Ph  D. 
Kathleen  Louise-Brown 
Mattie  Brown 
Shirley  A.  Brown 
Gertrude  Byrd 
Theophilus  Cartman 
Barbara  Jean  Chism 
Mildred  M.  Christopher 
Linda  L.  Clemmings 
Erma  R.  Collins 
Patrice  Conway 
Aldean  Courts 
Carlos  M.  Cruz 
Ruth  Darling 
Ernestine  Derden 
EmmaJ.  Edwards 
Evangeline  E.  Edwards 
Ezzeroug  Ezzeraimi 
Bobbie  Finley 
Wayne  A.  Frankowiak 
Josephine  L.  Gaiter 
Jo  Ann  Garafalo 
Christine  Garner 
Mildred  C.  George 
Alice  L.  Grady 
Jacqueline  Graham 
Phyllis  Green 
Tommie  Hall 
Viris  Hall 
Rosemary  Harrell 
Leatrice  Harris 
John  E.  Hinko 
Lynn  Hootman 
Allene  Hopson 
Juanita  House 
Willie  L.  Hudlun 
Arlana  Jaros 
Theodous Johnson 
Johnnie  M.  Jones 
Pearlie  M.  Jones 
Susan  Kaleta 
Betty  Kastory 
Margaret  King 
Olga  Knessl 
Paula  J.  Knish 
Lynn  A.  Lach 
Norman  Laxtrom 
Cora  L.  Lee 
Patricia  Lewis 
Eui  C.  Lim 
Phyllis  Lisk 
Dorothy  Lyons 


Berneice  Mabry 

Aloisa  V.  Valdivia 

Jessie  R.  Madlock 

Carlien  Wade 

Genevieve  Maldenas 

Robert  Walker,  Jr. 

Alice  Marczuk 

Ruby  V.  Watson 

Shirley  M.  Massey 

Robert  West 

Mary  Mauthe 

Dorothea  Wheeler 

Regina  McCabe 

Gertrude  White 

Jose  R.  Montoya 

Ruth  Williams 

Willa  Morris 

Tennessee  Williams 

Peter  Mosby 

Everett  Wilson 

Authorine  Murphy 

Ruby  L.  Wilson 

Ronald  J.  Musich 

Peter  Winiarski 

Alan  Nehls 
Theodore  G.  Nichols 

Lester  Wolf 

Yvonne  Nicks 

WOMAN'S  BOARD  SERVICE  AWARDS 

Mary  L.  Palmer 
Richard  Payne 
Howard  Peacock 

Fifty-Five  Years 

Mrs.  William  S.  Covington 

Toney  Randle 

Forty-Five  Years 

Domingo  Rivera,  Jr. 

Mrs.  Samuel  W.  Bodman 

Shirley  A.  Ross 

Mrs.  Arlindo  S.  Cate 

Rosemary  R.  Rouse 

Mrs.  John  A.  Prosser 

Barbara  Sconyers 

Forty  Years 

Doris  Scott 
Penny  L.  Sexton 
Helen  Shannon 
James  A.  Short 
Lowell  G.  Stein 
Barbara  Strohmeier 
Bertha  Sullivan 
Mamie  Tanksley 

Mrs.  Albert  B.  Dick,  Jr. 
Mrs.  James  L.  Garard 
Mrs.  Wilhelm  McNair 
Mrs.  Anthony  L.  Michel 
Mrs.  Fred  A.  Poor 
Mrs.  A.  Loring  Rowe 
Mrs.  E.  Howard  Teichen 

Viola  Taylor 

Thirty-Fwe  Years 

Curl  Telford 

Mrs.  James  B.  Forgan 

Dorothy  Thomas 

Mrs.  Fred  L.  Thomas 

Wilmette  Thomas 
Clint  Towers 
Luella  Townsend 
Thomas  S.  Travers 

Thirty  Years 

Mrs.  DeWitt  W.  Buchanan,  Jr. 
Mrs.  William  S.  Friedeman 

Hugo  C Baum,  M.D  . (center)  45  years,  with  Donald  R Oder,  senior  vice  president,  and  Andrew  Thomson.  M D . president  of 
medical  staff 


Mrs.  John  S.  Graettinger 
Mrs.  Edward  H.  McDermott 
Mrs.  F.  Richard  Meyer  III 
Mrs.  Jeffrey  R.  Short,  Jr. 

Mrs.  Gardner  H.  Stem 

Twenty-Five  Years 
Mrs.  Bruce  A.  Baker 
Mrs.  Herbert  A.  Knight 

VOLUNTEER  SERVICE  AWARDS 

Thirty-Five  Years 

Mrs.  Maximilian  Schwarz 

Twenty-Five  Years 

Mrs.  Lester  Armour 

Mrs.  Herbert  C.  DeYoung 

Mrs.  William  McSwain 

Mrs.  George  Potts 

Twenty  Years 

Mrs.  Edward  J.  Burnell,  Jr. 

Mrs.  Kenneth  Andersen 

Fifteen  Years 

Mrs.  Robert  Lamson 

Mrs.  Sherman  Olson 

Ten  Years 

Mrs.  Franklin  Alcorn 
Miss  Helen  Bornemann 
Mrs.  David  Cheifetz 


Mrs.  Luther  Christman 
Mrs.  William  Deutsch 
Mrs.  Marshall  Dunlap 
Mrs.  Ernest  Fordham 
Mrs.  James  O’Neal 
Mrs.  Milton  Weinberg,  Jr. 
Mrs.  Peter  Wood 

Five  Years 
Mrs.  Dan  Baker 
Mrs.  Alvin  Friedman 
Mrs.  Stanley  Galas 
Mrs.  Ona  Giedraitis 
Mrs  Lillian  Golant 
Miss  Adele  Hanzl 
Mrs.  Lee  Katz 
Mrs.  Thomas  Leaton 
Mrs.  Adeline  Marks 
Mrs.  Bess  Marks 
Mrs.  Lawrance  McCarthy 
Mrs.  James  Morgan 
Mrs.  Timothy  Pallasch 
Mrs.  Carmen  Patti 
Mrs.  Hazel  Pierce 
Mrs.  Edythe  Sandler 
Mrs.  Betty  Scham 
Mrs.  Ronald  Stavinga 
Mrs.  Joseph  Varley 
Mr.  Edward  Wagner 
Mrs.  Joseph  Wroblewski 


LeRoy  Irvin,  right,  received  first  James  A.  Campbell,  M.D.. 
Distinguished  Service  Award  from  Wayne  Lerner,  vice  president, 
administrative  affairs 
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MEDIA  ROUNDS 


DO  DREAMS  REALLY  CONTAIN 
IMPORTANT  SECRET  MEANING? 

New  York  Times 
July  10, 1984 
By  Daniel  Goleman 


Rosalind  D Cartwright.  Ph  D..  (right)  with  hostess  Oprah 
Winfrey  on  WLS-TV  program  “A  M Chicago" 


WEST  SIDE  HIGH-TECH 
LAB  PLANNED 

Chicago  Tribune 
June  19, 1984 
By  Dave  Schneidman 


W Randolph  Tucker,  M D , research 
administration,  (left)  and  Donald  N 
Lanzenberg,  Chancellor  of  University  of 
Illinois  at  Chicago,  at  groundbreaking  at 
Chicago  Technology  Park 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world, 
the  faculties  and  the  professional  and  scientific  staff  members  contribute  to  the 
advancement  of  knowledge.  The  quality  of  patient  care  and  the  productive  academic 
and  scientific  work  at  the  Medical  Center  also  have  been  attracting  increasing 
attention  from  the  media  serving  the  general  public.  Some  examples  follow  from 
articles  and  interviews  during  the  past  year. 


...  a growing  body  of  evidence  seems  to  show  that  dreams  serve  a major  role  in  psychological  life. 

Typical  of  this  line  of  research  is  the  work  of  Rosalind  Cartwright,  a psychologist  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  In  an  article  to  appear  next  month  in  the 
journal  Psychiatry,  Dr.  Cartwright  presents  findings  suggesting  that  dreams  are  connected  with 
adjustment  to  major  life  crises,  in  this  case  divorce. 

Dr.  Cartwright  compared  the  dreams  of  women  who  were  recently  divorced  and  also 
depressed  with  two  other  groups,  one  made  up  of  women  who  had  just  been  divorced  but 
showed  no  signs  of  depression,  and  the  other  consisting  of  married  women  who  said  they  were 
not  contemplating  divorce. 

She  found  that  the  depressed  women  had  an  unusual  pattern  of  REM  sleep,  including  an 
earlier  onset,  longer  duration  and  more  intensely  visual  first  REM  period  of  the  night,  “as  if  these 
patients  can’t  wait  to  dream!’ 

Of  more  significance  psychologically,  though,  is  what  the  different  groups  of  women 
dreamed  about.  The  depressed  women,  in  Dr.  Cartwright's  view,  rarely  dealt  with  marital  issues 
in  their  dreams.  And  while  those  divorced  women  who  were  not  depressed  frequently  dreamed 
of  themselves  in  the  role  of  wife  or  former  wife,  the  depressed  women  almost  never  appeared 
in  those  roles  in  their  dreams. 

The  divorced  women  who  were  not  depressed  had  the  most  anxious  dreams  of  all,  with 
the  level  of  anxiety  in  their  dreams  increasing  as  the  night  progressed.  The  identical  pattern  has 
been  found  in  a group  of  patients  judged  successfully  treated  in  psychotherapy. 

The  depressed  women,  who  had  less  overall  anxiety  in  their  dreams,  with  anxiety  decreasing 
over  the  course  of  the  night,  duplicated  the  pattern  of  psychotherapy  patients  who  failed 
to  improve. 

These  results,  in  Dr.  Cartwright’s  view,  support  the  view  that  dreams  are  “safety  valves,’ 
allowing  the  dreamer  to  deal  with  upsetting  psychological  issues. 


The  development  of  a $ 13. 1 million  high-tech  industrial  park  on  the  Near  West  Side, 
to  be  financed  primarily  with  city  and  state  funds,  was  announced  Monday  by 
Gov.  James  R.  Thompson. 

The  flagship  of  the  park  will  be  an  $8  million  laboratory  building,  available  to  high-tech 
scientists  and  businessmen  seeking  to  further  the  results  of  product  research. 

The  park  will  be  bounded  roughly  by  Congress  Parkway  on  the  north,  Polk  Street  on  the 
south,  Oakley  Boulevard  on  the  west  and  Damen  Avenue  on  the  east.  The  three-story  laboratory 
is  to  be  on  the  southwestern  corner  of  the  park.  Groundbreaking  ceremonies  for  the  lab  are 
expected  this  summer. 

Operation  of  the  so-called  Chicago  Technology  Park  would  be  conducted  by  a not-for-profit 
corporation  run  jointly  by  Rush-Presbyterian-St.  Luke’s  Medical  Center  and  the  University  of 
Illinois.  The  board  of  directors  of  the  corporation  would  be  advised  by  a committee  that  would 
include  representatives  of  the  city,  state,  medical  center,  Chicago  area  financial  community  and 
state  health  care  industry,  as  well  as  other  parties  interested  in  the  park. 

The  laboratory,  called  an  “incubator"  by  the  governor,  would  be  constructed  for  small 
companies  just  getting  started,  and  would  usually  involve  individual  scientists  or  small  teams  of 
scientists  working  on  research  that  would  have  potential  marketability  in  the  biotechnology 
industry. 
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MED  SCHOOL,  2 COLLEGES 
LAUNCH  NEW  ENTRY  PLAN 

American  Medical  News 
June  8, 1984 

A new  program  designed  to  eliminate  the  high  competitive  atmosphere  of  premedical 
education  has  been  initiated  between  two  Midwest  colleges  and  Chicago’s  Rush  Medical  College. 

The  plan,  which  involves  Knox  College  in  Galesburg,  IL.,  and  Grinnell  College  in  Grinnell, 
Iowa,  guarantees  qualified  undergraduates  entry  into  Rush  Medical  College,  which  is  part  of 
Rush-Presbyterian-St.  Luke’s  Medical  Center. 

“To  assure  acceptance  into  medical  school,  premed  students  often  concentrate  too  much 
on  math  and  science  courses,  thereby  denying  themselves  an  intellectually  varied  education!’ 
said  Gerald  Gotterer,  M.D.,  associate  dean  of  Rush  Medical  College. 

“This  new  program  gives  students  the  option  of  pursuing  in-depth  study  in  the  arts, 
humanities,  or  even  the  sciences,  without  the  competitive  stresses  of  the  traditional 
premed  program!’ 

Under  the  new  plan,  five  students  from  each  college  will  be  chosen  every  year  on  the 
basis  of  their  academic  records  and  interviews.  Students  must  be  Illinois  residents,  maintain  a 
“B”  average  throughout  college,  and  complete  required  premedical  sciences  course. 

They  also  must  demonstrate  good  character,  a sense  of  responsibility,  and  sound  judgment, 
Dr.  Gotterer  said. 

Knox  and  Grinnell  are  members  of  the  Rush  Academic  Network,  which  includes  15 
colleges  and  universities  in  six  states.  Both  schools  participated  in  a now-defunct  program  with 
Rush  Medical  College  in  which  medical  students  could  complete  their  first  year  of  study  at 
either  campus. 

NURSE-MIDWIVES 

WMAQ-TV,  Channel  5 
YOU  Magazine 
January  15, 1984 
10:00  a.m. 

SHEILA  GIBBONS:  The  odds  of  having  a healthy  baby  are  increased  if  a woman  takes  good 
care  of  herself  during  her  pregnancy  ; eating  properly  and  getting  regular  check-ups  are  more 
important  than  many  women  realize.  Doctors  can  provide  the  kind  of  medical  information  a 
pregnant  women  needs;  so,  too,  can  nurse-midwives. 

And,  today,  many  women  are  seeking  out  midwives  and,  thus,  helping  to  change  some 
popular  misconceptions. 

MAGGIE  MUELLER,  M.S.,  R.N.:  The  one  I hear  most  often ...  I’m  at  a party,  I meet 
someone  who  doesn’t  know  what  I do  and  I say,  “Oh,  I’m  a nurse-midwife"  and  they  say, 

“You  deliver  babies  at  home,  right?”  And  they're  real  surprised  to  hear,  no,  that  I work  in  a hospital. 

GIBBONS:  Maggie  Mueller  is  a licensed  nurse-midwife  at  Rush-Presbyterian-St.  Luke's  Medical 
Center,  in  Chicago.  She’s  one  of  about  100  nurse-midwives  practicing  throughout  the  state. 
Maggie’s  patients  include  adults  and  teenagers,  like  Patrice,  whose  baby  was  delivered  by 
Maggie  just  six  months  ago. 

Why  choose  a midwife,  instead  of  a doctor? 

MUELLER:  We  are,  perhaps,  a little  less  interventive  than  physicians;  we  spend  a lot  more 
time  doing  teaching,  explaining  normal  processes  of  pregnancy,  trying  to  get  the  patient  through 
in  as  comfortable  and  natural  a way  as  possible.  During  labor,  we  try  to  stand  by,  provide  coaching 
and  support;  do  a nice  simple,  non-interventive  delivery.  We  always  operate  with  physician 
back-up,  so  that,  if  problems  develop,  the  help  is  there  that’s  needed. 

Physicians  have  so  many  patients  to  see  that  they  often,  truly,  aren't  able  to  spend  more 
than  five,  10,  15  minutes  with  a patient.  And,  especially  for  a woman  going  through  a first 
pregnancy  or  a woman  who’s  particularly  apprehensive,  they're  not  really  able  to  spend  the  time 
to  make  her  feel  comfortable  and  make  her  feel  that  she  really  understands  what’s  happening. 

And  patients  say  to  me,  over  and  over  again,  I never  really  understood,  you  know,  what 
that  was  all  about  before;  I feel  like  I’m  learning  so  much.  And,  you  know,  a physician  with  the 
best  will  in  the  world  just  can't  keep  up  with  the  volume  and  the  time  that  it  takes  to  do  that. 

So,  we  re  kind  of  an  extender  of  the  physician’s  time,  also. 
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GIRL’S  RECOVERY 

FROM  POOL  TO  PATTY-CAKE 

Chicago  Tribune 
July  6,  1984 
By  Stephan  Smith 


Chirshawn  David  arrived  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  dire  condition. 
After  spending  five  minutes  last  week  submerged  in  a Garfield  Park  swimming  pool,  the  4-year- 
old  West  Side  girl  was  in  a coma,  breathing  only  with  the  aid  of  a respirator. 

But  Monday,  she  pulled  out  of  that  coma.  And  on  Thursday,  Chirshawn  was  moved  from 
the  intensive  care  unit  to  a regular  room  in  the  pediatrics  ward. 

Although  doctors  cannot  be  certain  until  the  completion  of  a battery  of  psychiatric  tests,  all 
outward  appearances  suggest  that  Chirshawn  has  fully  recovered  from  her  ordeal. 

“It’s  hard  to  make  a guarantee’,’  said  Dr.  Gilbert  Goldman,  the  director  of  the  pediatric 
intensive  care  unit.  “She’s  showing  every  sign  of  complete  normalcy  for  a 4-year-old  girl.  It’s  just 
amazing  to  behold!’ 

So  amazing  that  Chirshawn’s  father,  Curtis  Olive,  Thursday  hugged  visitors  arriving  at  his 
daughter’s  new  fifth-floor  room. 

In  that  room  with  peach-colored  walls— a fitting  shade,  given  Chirshawn’s  nickname  of 
“Peaches”— the  little  girl  laughed  and  played  patty-cake  with  family  members  Thursday  night. 
Asked  how  she  felt,  Chirshawn  replied  firmly,  “Pretty  good! 

On  Thursday,  the  only  sign  of  Chirshawn’s  harrowing  experience  was  a bandage  stretched 
down  her  forehead.  It  covered  the  spot  where  a hollow  bolt  had  been  inserted  to  measure 
pressure  on  her  brain. 

With  the  bolt  acting  as  a bridge  between  the  inner  and  outer  skull,  doctors  could  determine 
the  pressure  level  and  administer  appropriate  treatment. 

Goldman  pointed  to  the  bolt  and  to  the  quick  response  of  those  who  first  resuscitated 
Chirshawn  as  the  prime  reasons  for  her  recovery. 

“The  people  at  the  scene  must  have  done  a fine  job  of  reviving  her,”  Goldman  said. 

Once  Chairshawn  was  plucked  from  the  water,  Steve  Cathey  said  he  began  to  pump  her 
chest  and  clear  her  air  passages.  “I  just  did  what  I knew,  and  I guess  it  worked’,’  Cathey  said. 

The  girl’s  father  knew  it  worked,  too.  He  praised  the  hospital  staff,  but  he  also  lauded  a 
higher  source  of  intervention.  “Thank  you,  Jesus!’  he  said.  “It’s  just  a wonderful  feeling!’ 

Dr.  Mark  Freed  shared  that  feeling.  Freed  brought  Chirshawn  from  St.  Anne's  Hospital 
where  she  was  treated  initially,  to  Rush-Presbyterian-St.  Luke’s.  For  Freed  and  the  others  in  the 
pediatric  intensive  care  unit,  it  was  a time  for  rejoicing. 


CRIPPLING  PAIN  IS  NO 
LONGER  INEVITABLE: 
ANSWERS  TO  ARTHRITIS 

LIFE  Magazine 
March,  1984 


Life  magazine 


. . .When  I was  a medical  student,’  says  Dr.  Gerald  Weissmann,  a rheumatologist  at  New  York 
University  Medical  Center,  “we’d  see  what  used  to  be  called  rheumatoid  derelicts,  patients  whose 
disease  had  been  permitted  to  progress  so  far  they  were  constantly  bedridden.  Nowadays, 
although  we  have  no  cure,  we  can  manage  arthritis  extremely  well  in  most  cases!  That  change 
is  primarily  due  to  a widening  array  of  drugs— from  common  aspirin  and  antiinflammatories  to 
steroids,  gold  salts  and  powerful  immunosuppressants.  But  in  cases  where  drugs  don’t  ease  the 
pain,  or  where  they  bring  unwanted  side  effects,  surgery  to  remove  damaged  tissues  or  replace 
joints  has  become  an  increasingly  common  alternative.  Last  year  about  200,000  artificial  joints 
were  implanted,  more  than  half  of  them  hips.  The  replacements  are  made  of  space-age  com- 
pounds of  metal  and  plastic.  So  many  are  now  available  that  they  tend  to  be  marketed  by  the 
names  of  the  orthopedic  surgeons  who  designed  them.  Rose  Iacona,  for  example,  has  Neer 
shoulders,  Ewald  elbows  and  Harris  hips.  At  Chicago’s  Rush  University,  mechanical  engineer 
Tom  Andriacchi  has  analyzed  and  rated  five  types  of  artificial  knees  in  70  patients.  His  computer 
graphics  show  how  close  each  design  comes  to  the  workings  of  a normal  knee.  Thanks  to 
computers,  joints  can  even  be  customized  for  individual  needs . . . 
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BONE  TRANSPLANT  SURGERY 

WMAQ'TV,  Channel  5 
December  19,  1983 
4:30  p.m. 


Steven  Gitclis.  M D , with  WMAQ-TV  health  reporter 
Barry  Kaufman 


DEBORAH  NORVILLE:  Health  reporter  Barry  Kaufman  has  his  annual  medical  Christmas 
presents  for  us,  stories  of  people  whose  lives  are  brighter  this  holiday  season  because  of  gifts  of 
health  they’ve  received.  Today  he  has  the  story  of  how  a new  type  of  surgery,  a bone  transplant, 
saved  the  leg  of  a Lake  Zurich  boy. 

BARRY  KAUFMAN : Eighteen-year-old  Brendan  Arden  is  walking  this  Christmas  season 
on  a left  leg  that  might  have  been  amputated  last  summer.  Removing  the  limb  is  still  the  most 
common  treatment  for  the  kind  of  bone  cancer  that  was  unknowingly  causing  Brendan  discom- 
fort in  July. . . Fortunately  for  Brendan,  after  being  examined  by  local  doctors  he  was  referred  here 
to  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago,  fortunate  because  it’s  one  of  only 
a dozen  centers  in  the  nation  and  the  only  one  in  Illinois  that  performs  bone  transplants.  Dr. 
Steven  Gitelis  is  one  of  a handful  of  orthopedic  surgeons  trained  in  bone  transplant  surgery.  He 
says  Brendan  was  a good  candidate  since  his  tumor  was  slow-growing  and  had  not  destroyed 
vital  nerves  or  arteries.  Knowing  amputation  was  the  only  alternative,  the  Ardens  had  no  hesita- 
tion in  agreeing  to  the  transplant.  Dr.  Gitelis  found  a suitable  bone  in  the  Rush  Bone  Bank 
in  which  bones  from  dead  donors  are  kept  in  a deep  freeze  and  can  be  used  for  up  to  two  years. 

STEVEN  GITELIS,  M.D.:  About  ten  inches  of  his  thighbone  was  removed  and  replaced 
with  this  bone  transplant.  To  hold  the  transplant  in  place,  a metal  rod  with  screws  are  used  to 
fix  it  rigidly. 

KAUFMAN : The  bone  transplant  acts  as  a scaffold  on  which  new  bone  will  form  and  eventually 
replace  the  dead  one.  Since  Brendan's  cancer  is  not  one  that  usually  spreads  to  other  parts  of 
the  body,  the  outlook  for  the  boy  is  very  bright. 

DR.  GITELIS:  I have  every  reason  to  believe  that  we  have  the  tumor  cured.  I think,  as  far 
as  his  leg  is  concerned,  that  he’s  going  to  end  up  with  a limb  that  he  can  walk  and  even  run 
on  and  have  very  little  disability. 

KAUFMAN:  The  July  operation  forced  Brendan  to  delay  until  January  plans  to  enter  college, 
but  a tutor  is  helping  him  keep  up  with  his  studies.  The  leg  is  getting  strong  enough  for  him 
to  walk  with  only  a cane.  By  February,  he  should  need  no  assistance  at  all  and  he’s  even  asked 
for  a pair  of  running  shoes  for  Christmas.  (To  Brendan)  Will  this  be  a merry  Christmas? 

BRENDAN  ARDEN:  Sure  it  will  because  I’m  almost  done  recovering. 

KAUFMAN:  Brendan  can't  hear  us.  Tell  me,  did  you  get  him  running  shoes? 

ANN  MARIE  ARDEN:  Yes.  Yes,  I did. 

KAUFMAN:  How  did  it  feel  when  you  bought  those  running  shoes? 

ANN  MARIE  ARDEN:  Oh,  I felt  wonderful.  1 cried  a little  bit,  cried  with  happiness,  though, 
this  time  because  to  me  what  Brendan  has  gone  through  is  a miracle.  I’m  very  thankful  to  God 
and  to  Dr.  Steven  Gitelis  because  without  those  in  my  life,  my  Christmas  may  not  be  so  happy 
this  year.  But  with  them  in  my  life,  it’s  going  to  be  the  best. 
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VACCINE  FIGHTS 
COLORECTAL  CANCER 

Chicago  Sun-Times 
May  20, 1984 
By  Howard  Wolinsky 


A vaccine  has  been  developed  that  may  prevent  new  tumors  in  patients  with  colorectal 
cancer,  new  research  has  found. 

The  vaccine,  made  from  the  patient’s  own  tumor  cells  combined  with  a tuberculosis 
vaccine,  appears  to  have  prevented  deaths  and  recurrence  of  cancer  after  surgery,  according  to  a 
study  presented  last  week  at  the  Society  of  Surgical  Oncology  meeting  in  New  York. 

Interest  in  the  vaccine  is  great  because  this  cancer  is  so  common.  After  lung  cancer,  colorectal 
cancer  is  the  most  common  cancer  in  this  country,  with  130,000  new  cases  and  59,400  deaths 
predicted  for  1984. 

The  vaccine  will  be  tested  further  at  medical  centers  in  Chicago  and  other  cities  starting 
next  month. 

Oncologist  Jules  E.  Harris,  of  Rush-Presby  terian-St.  Luke’s  Medical  Center,  who  will  head 
the  new  study,  said  the  research  is  important  because  no  known  therapy  has  been  able  to  improve 
survival  rates. 

The  first  study  begun  in  1980  at  Johns  Hopkins  University  in  Baltimore,  found  that  of 
21  patients  receiving  the  vaccine  after  surgical  removal  of  colorectal  tumors,  only  two  had  recur- 
rences and  none  died.  In  contrast,  of  20  patients  who  had  surgery  alone,  eight  had  recurrences 
and  three  died 

In  the  new  federally  funded  study,  researchers  will  determine  whether  the  combination 
of  the  vaccine  with  the  anti-cancer  drug,  5-fluorouracil,  will  improve  survival. 

Patients  in  the  research  group  will  receive  two  inoculations  with  a combination  vaccine 
made  from  a small  amount  of  the  patient’s  own  tumor— “about  the  size  of  a pinhead ’ — and  BCG, 
a tuberculosis  vaccine,  said  University  of  Illinois  immunologist  Ray  Crispen,  who  is  preparing 
the  vaccine.  He  said  a third  booster  shot  will  be  given  with  the  tumor-cell  vaccine. 

To  prevent  the  tumor  cells  from  starting  new  growths,  they  are  exposed  to  killing  levels 
of  X-rays.  Along  with  the  vaccine,  patients  will  be  given  5-fluorouracil,  which  has  had  mixed 
results  in  treating  this  cancer. 


WITH  TRANSPLANT  BOY’S  DEATH 
LED  TO  A RACE  FOR  LIFE 

Chicago  Tribune 
June  20,  1984 
By  Jean  Davidson 


Rush  transplant  team  members  Mindy  Malecki, 
Stephen  Jensik.  M.D.,  Amy  Peele,  R.N.,  and  Joseph 
Wager.  (David  Kogan  photo  from  American  Way 
magazine) 


Terry  Brennan’s  death  on  Sunday  touched  off  a precision-timed  transplant  race  that  gave 
four  people  new  chances  at  life  and  two  others  renewed  eyesight. 

In  addition  to  his  heart,  which  was  transplanted  Monday  into  a Belvidere  iron  worker, 
Terry’s  liver  was  transplanted  into  a 49-year-old  woman;  one  of  his  kidneys  went  to  a 10-year-old 
and  the  other  to  a 54-year-old  man;  and  his  corneas  have  been  implanted  in  a 33-year-old  man 
and  an  80-year-old  woman. 

Terry,  15,  suffered  severe  head  injuries  Thursday  when  he  was  struck  from  behind  by  a car 
as  he  rode  his  bicycle  west  on  111.  Hwy,  132  just  east  of  Hutchins  Road,  in  unincorporated  Lake 
County.  The  Warren  Township  High  School  sophomore  was  on  his  way  to  begin  a summer  job. 

“I  had  no  idea  that  in  just  one  day,  he  would  touch  six  lives  directly,"  said  Terry’s  father,  John 
Brennan  of  Gurnee.  “There  must  be  a tremendous  need  out  there.  I hope  this  will  start  a move- 
ment and  help  other  people  to  realize  that  even  though  a body  is  dead  to  one  person,  it  can 
still  help  others!’. . . 

The  timing  of  transplant  operations  is  dictated  by  the  fragility  of  the  organs— hearts,  for 
example,  must  be  transplanted  within  4 hours  after  removal  — and  the  often  desperate  condition 
of  prospective  recipients . . . 

The  first  step  in  making  Terry’s  organs  available  for  transplant  came  Saturday,  when  doctors 
at  St.  Therese  Hospital  in  Waukegan  concluded  that  his  brain  had  died. 

“I  knew  that  Terry  was  going  to  die’,’  the  boy’s  father  said.  “When  a nurse  at  the  hospital, 
a family  friend,  said  that  he  would  make  a perfect  donor,  I said,  ‘Super,  do  if.  There  was  no 
hesitation  at  all!’ 

Brennan  officially  was  pronounced  brain-dead  Sunday  afternoon,  and  organ-matching  spe- 
cialists at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  a Chicago  transplant  center,  went  to  work. 


(continued  on  next  page) 
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"I  punched  his  weight  and  blood  type  into  the  computer,  and  five  transplant  centers  popped 
up  (with  candidates)  for  the  heart  and  liver,  listing  the  most  urgent  cases  first','  said  Mindy  Malecki, 
transplant  coordinator. 

“Immediately  I called  the  University  of  Chicago,  because  I knew  they  needed  a heart  and 
I knew  the  flying  time  would  be  very  short.  The  liver  went  to  Yale-New  Haven  Hospital  where 
there  were  two  status  ones  (desperately  ill  transplant  candidates)  for  a liver. 

Terry  's  kidneys  also  were  given  to  University  of  Chicago  patients.  The  corneas  were  donated 
to  the  Illinois  Eye  Bank,  Chicago. 

At  10  p.m.  Sunday,  three  surgeons  began  the  414  hour  harvest  operation  in  Waukegan. 
Synchronized  surgeries  to  prepare  the  organ  recipients  began  at  midnight  in  New  Haven  and  at 
1:15  a.m.  Monday  in  Chicago,  said  Dr.  Stephen  Jensik,  a Rush-Presbyterian-St.  Luke's  transplant 
specialist  who  supervised  the  Waukegan  operation. 

Immediately  after  removal,  Terry's  heart  was  packed  in  ice  and  flown  by  helicopter  to  the 
University  of  Chicago  Hospitals.  The  liver  was  taken  by  ambulance  to  Palwaukee  Airport,  near 
Wheeling,  where  a small  jet  stood  by  for  the  emergency  flight  to  Connecticut. 

“The  time  element  was  so  critical  that  throughout  the  surgery  and  in  transit  there  was 
literally  someone  there  to  open  doors  when  the  transplant  teams  rushed  out!  Jensik  said. 

IMPLANTABLE  PAIN-KILLER 

WCBS-TV 
New  York 
January  4,  1984 
9:24  a.m. 

MEL  GRANIK:  This  is  Mel  Granik  with  “Report  on  Medicine.  At  Chicago’s  Rush-Presbyterian- 
St.  Luke’s  Medical  Center,  Dr.  Richard  Penn  is  testing  a new  way  to  administer  drugs  to  cancer 
patients.  He  is  working  with  an  implantable  drug-administration  device  which  automatically 
delivers  precise  amounts  of  medication  at  specific  intervals,  with  both  the  dosage  and  timing 
variable  through  radio-remote-control  of  a tiny  computer-regulated  pump. 

RICHARD  PENN,  M.D.:  Like  a cardiac  pacemaker,  you  put  it  underneath  the  skin.  The 
most  convenient  site  for  a pocket  for  this  device  is  in  the  abdomen,  and  that’s  where  these  devices 
are  implanted. 

GRANIK:  Like  a pacemaker,  the  drug-administration  device  is  powered  by  a special  battery 
that  can  last  for  years.  However,  the  size  of  the  device  limits  the  amount  of  medication  it  can 
hold,  so  it  must  be  refilled  periodically. 

DR.  PENN:  It’s  easy  to  replenish,  because  you  can  feel  the  device,  and  it  has  a port,  or  a hold, 
which  can  be  felt  by  the  finger,  and  then  when  you  know  exacdy  where  that  is  you  can  take  a 
needle  and  put  that  needle  through  the  skin  into  the  reservoir  and  simply  fill  it  up.  And  for  the 
patient  it’s  really  a painless  procedure. 

GRANIK:  The  drug-administration  device  eliminates  the  need  for  repeated  drug  injections  or 
regimens  of  oral  medication.  And  since  it  administers  drugs  by  way  of  an  internal  catheter,  the 
medication  can  be  targeted  to  a specific  location. 

DR.  PENN : Giving  medicine  in  a concentrated  form  is  important  in  treating  certain  types  of 
cancers,  for  example.  We  can  avoid  some  side-effects  by  giving  the  medications  just  to  the  tumor 
or  the  area  around  the  tumor.  In  fact,  we  are  working  on  some  experimental  ways  to  treat  brain 
tumors  in  that  means,  and  tumors  that  have  gone  to  the  liver  have  been  treated  with  that  form 
of  medication. 

GRANIK:  Dr.  Penn  has  been  using  the  device  to  put  pain-killers  into  the  spinal  fluid  of  cancer 
patients  to  avoid  undesirable  side  effects  which  can  result  when  such  drugs  circulate  throughout 
the  body. 

Future  tests  of  the  new  device  are  likely  with  diabetics,  and  with  other  patients  requiring 
periodic  medication. 
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THE  INABILITY  TO 
EXPERIENCE  PLEASURE 

United  Press  International 
April  30,  1984 
By  Sharon  Rutenberg 


DR.  ON-THE-JOB: 

THE  ULTIMATE  OFFICE  AMENITY? 

Crain’s  Chicago  Business 
Week  July  30  — August  5,  1984 
By  JoEllen  Goodman 


Taking  part  in  One  Financial  Place  signing  were  (seated 
right)  Mr  Oder,  and  (standing,  right)  Dr  Russe  and 
Jerome  J Hahn.  M D 


Some  people  never  derive  pleasures  from  going  to  a party,  winning  a lottery,  vacationing  on 
a Caribbean  island  or  soaking  in  a warm  bath. 

They  suffer  from  anhedonia,  the  inability  to  experience  pleasure. 

Anhedonia  affects  between  1 percent  and  2 percent  of  the  general  population,  said 
David  C.  Clark,  assistant  psychiatry  professor  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

“It’s  an  old  problem!’  Clark  said  in  a telephone  interview.  He  said  the  condition  first  was 
described  in  the  1890’s. 

Things  that  would  “light  up”  most  people— winning  a lot  of  money,  a gratifying  sexual 
experience,  a three-week  vacation  with  no  worries  or  responsibilities,  soaking  in  a warm  bath 
with  no  bothersome  telephone  calls  or  a neighbor  complimenting  your  clean  house  and  nice 
children— just  don’t  affect  people  with  anhedonia  that  way. . . 

The  cause  of  anhedonia  is  unknown  but  scientists  have  several  hypotheses. 

One  is  that  the  origin  is  psychological  or  biological  in  a “functional  pleasure  center! 

“I  certainly  can't  say  where.  It  seems  almost  like  there’s  an  organizational  space  in  the  brain . . . 
and  it’s  either  turned  up  high  or  turned  low  or  turned  off,"  Clark  said. 

People  with  it  turned  high  are  jolly  and  fun  to  be  around,  and  they  take  delight  in  almost 
anything  they  do.  Those  with  it  turned  low  complain  a lot,  don’t  have  fun  and  always  see  the 
dark  side. 

For  those  with  anhedonia,  the  pleasure  center  is  mostly —or  completely—  turned  off. 

Pleasure  ability  may  be  inherited  or  biochemically  determined  “as  though  some  genetic 
combination  passed  on  by  parents  allowed  your  brain  to  produce  more  or  less  neurotransmitters 
that  we  know  help  modulate  pleasurable  experience’,’  Clark  said. 

Or  it  may  be  determined  early  in  life  — rather  than  at  birth.  “Life  experience  as  children  and 
interaction  with  parents  shapes  optimism,  hopefulness  and  cheerfulness  we  show  as  adults’,’ 
he  said. 

Clark  said  he  believes  a recent  anhedonia  symposium  at  Rush-Presbyterian-St.  Luke’s  is  the 
“First  time  people  got  together  about  where  research  needs  to  address  the  problems!’ 


Injured  vice-presidents,  ailing  brokers  and  hypertensive  stock  traders  will  receive 
medical  treatment  at  the  office  under  a novel  arrangement  with  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 

The  hospital  leased  2,000  square  feet  in  One  Financial  Place,  the  40-story  office  complex 
under  construction  at  440  S.  LaSalle  Street.  A doctor  and  two  nurses  from  the  hospital  will  staff 
the  room  beginning  November  1,  when  the  first  tenants  are  expected  to  move  into  the  building. 

Rush  is  the  first  Chicago  hospital  to  open  a satellite  facility  serving  an  office  population, 
and  One  Financial  Place  becomes  the  first  building  offering  medical  care  to  its  tenants. 

Predicts  Robert  Wislow,  chairman  of  U.S.  Equities  Inc.,  a partner  in  One  Financial  Place’s 
development:  “Air-conditioning  was  once  a building  luxury-and  now  it’s  standard.  Health  care 
centers  will  some  day  have  the  same  status!’ 

For  now,  though,  the  center  is  a marketing  tool.  It  joins  the  building’s  private  health  club, 
rooftop  dining  room  and  state-of-the-art  telecommunications  features  as  another  prestigious 
amenity  that  U.S.  Equities  hopes  will  attract  tenants  to  One  Financial  Place. 

The  1-million-square-foot  office  tower  straddles  Congress  Parkway  and  connects  with  the 
Midwest  Stock  Exchange  and  the  Chicago  Board  Options  Exchange. 

Its  quoted  leasing  rates  are  among  the  city’s  highest  at  $27  to  $30  a square  foot. 

Rush  is  paying  the  same  rental  rate  charged  other  tenants,  according  to  Sharon  Fabian, 
vice-president  of  U.S.  Equities  Realty,  a division  of  U.S.  Equities. 

In  return,  it  has  the  right  to  solicit  business  from  building  tenants.  Rush  plans  to  contract 
with  tenant  firms  to  provide  a variety  of  health  care  consulting  and  minor  medical  care. 

(continued  on  next  page) 
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Rush-Presbyterian-St.  Luke’s  also  agreed  to  provide  One  Financial  Place  with  emergency 
equipment  for  cardiac  arrest  and  trauma  victims.  U.S.  Equities'  Mr.  Wislow  insisted  on  the 
agreement  after  watching  a man  collapse  from  a heart  attack  on  the  trading  floor  of  the  Chicago 
Mercantile  Exchange. 

Beside  administering  emergency  care,  the  on-site  doctor  will  diagnose  and  treat  common 
sports  injuries.  Hospital  personnel  will  provide  counseling  services  to  help  employers  reduce 
health  care  benefit  costs.  Employers  can  contract  for  health  education  programs,  periodic  health 
appraisals  and  treatment  for  their  employees. 

For  the  hospital,  services  such  as  these  require  a relatively  small  investment  and  could 
generate  substantial  income.  They  also  provide  an  introduction  to  potential  hospital  patients. 

If  a routine  exam  discovers  serious  problems— such  as  cancer  or  heart  disease  — the  doctor 
will  recommend  specialized  treatment  at  Rush-Presbyterian.  Or,  an  employee  who  becomes 
acutely  ill  while  at  work  can  be  quickly  transferred  to  Rush-Presbyterian’s  giant  facility  just 
10  blocks  away. 

Hospitals  are  using  such  innovative  programs  to  fight  for  their  share  of  a declining 
hospital  market. 

“This  is  a way  to  give  employee  groups  access  to  all  the  expertise  at  Rush,'  says  Dr.  Jerome 
Hahn,  medical  director  of  the  facility,  which  will  be  called  One  Financial  Place  Corporate 
Health  Center. 

CHYMOPAPAIN  INVESTIGATION 

Cable  News  Network 
June  6,  1984 
8:00-10:00  pm. 

CHARLES  CRAWFORD:  Doctors  are  being  warned  about  the  dangers  of  a new  drug  touted 
as  an  alternative  to  surgery  for  those  who  suffer  from  slipped  discs.  Those  warnings  come  from 
the  companies  that  manufacture  the  drug  known  as  chymopapain.  CNN’s  Jeff  Levine  reports 
severe  reactions  to  the  drug  have  been  linked  to  several  deaths. 

JEFF  LEVINE:  An  official  of  the  U.S.  Food  and  Drug  Administration  confirmed  Wednesday 
that  the  agency  is  investigating  chymopapain.  The  injectable  drug  for  slipped  discs  has  reportedly 
caused  five  deaths  and  several  cases  of  permanent  paralysis.  Within  the  last  five  days,  Smith 
Laboratories  and  Baxter  Travenol  Laboratories,  the  Chicago-area  companies  that  make  the  drug, 
have  sent  out  warning  letters  to  over  twenty  thousand  doctors. . . Smith  Vice  President  Richard 
D'Agostino  says  a total  of  twenty-eight  people  have  suffered  severe  neurological  reactions 
following  treatment  with  chymopapain  in  the  last  two  years.  Symptoms  include:  paralysis  and  loss 
of  sensation.  The  reaction  can  occur  immediately  or  as  long  as  three  weeks  after  the  procedure. 

Smith  Laboratories’  officials  say  the  drug  isn’t  to  blame,  it’s  the  way  some  doctors  are 
injecting  it,  in  conjunction  with  a dye  to  visualize  the  ruptured  disc. 

The  problem,  according  to  the  drug  company,  is  that  unless  the  powerful  enzyme  is  injected 
within  strict  tolerances,  it  can  leak  into  the  spinal  canal  and  cause  nerve  damage  when  it  mixes 
with  the  dye.  Dr.  William  Hejna  of  Chicago's  Rush  University  has  treated  hundreds  of  patients 
with  chymopapain  over  the  last  decade.  He  says  some  adverse  reactions  may  be  due  to 
doctor  error.  (Dr.  Hejna  was  one  of  the  original  investigators  of  chymopapain.  — Ed.) 

WILLIAM  F.  HEJNA,  M.D.:  I think  the  moral  to  be  drawn  is  simply  a reminder  of  the  feeling 
that  we  should  all  have  had  about  this  procedure  from  the  very  beginning.  If  one  is  a patient, 
select  the  hospital  and  physician  who  has  a good  deal  of  experience  with  it. 
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CANDY  VITAMINS 
CAUSE  PROBLEMS 

WBBM'TV,  Channel  2 
March  7, 1984 
5:00  p.m. 


Jack  Lipscomb,  R.Ph.,  is  interviewed  by  WLS-TV  s 
Kim  Peterson 


WALTER  JACOBSON:  Officials  at  the  Poison  Control  Center  in  Chicago  have  a warning 
for  parents  tonight,  particularly  parents  who  give  their  children  chewable  vitamins.  As  Roger  Field 
reports,  hundreds  of  children  in  this  area  are  getting  sick  from  eating  too  many  of  them. 

ROGER  FIELD:  The  packages  are  cute:  cartoon  characters  coaxing  kids  to  take  their  vitamin 
pills.  Pills  that  come  in  bright  colors  and  appealing  shapes,  and  taste  like  candy— all  to  make  the 
children  like  them.  The  problem  is  some  kids  take  too  many. 

JACK  LIPSCOMB,  (Rush-Presbyterian-St.  Luke’s  Poison  Center  staff): . . . most  of  them  have 
about  the  same  amount  of  Vitamin  A,  D,  the  B vitamins,  Vitamin  C,  that  sort  of  thing . . . 

FIELD:  Northern  Illinois’  main  poison  control  center’s  been  getting  hundreds  of  calls  a year 
from  concerned  parents  reporting  vitamin  overdoses. 

MELISSA  HOLBROOK  (Poison  Center  staff):  The  child  comes  in  and  says  “I  just  ate  my 
vitamins  for  the  day”  and —find  out  that  they  ate  all  of  their  vitamins  for  the  year. . . 

LIPSCOMB:  The  worst  case  we’ve  had  was  some  severe  vomiting  and  diarrhea  because  of  the 
gastrointestinal  irritation;  it  causes  irritation  of  the  stomach  and  the  intestinal  tract.  If  it  were  to 
go  untreated,  this  could  result  in  shock  developing;  and  finally,  high  amounts  of  iron  in  the 
bloodstream  could  eventually  cause  liver  damage. 


FIELD:  Three-year-old  Gregory  Gunther’s  one  of  the  hundreds  of  children  whose  mom  had 
to  call  the  poison  center  to  report  a possible  vitamin  overdose. 


JANICE  GUNTHER  (Mother):  He  climbed  over  the  door  here,  which  is  locked  — I keep  it 
locked  all  the  time.  He  took  one  of  our  chairs,  dragged  it  over  here  (indicates  kitchen  counter 
and  cabinet  above  it),  climbed  up,  on  the  chair,  on  the  counter,  and  opened  up  the  cabinet,  and 
took  the  vitamins.  And  he  had  them  in  his  hand,  and  just  climbed  down  and  proceeded 
to  take  them. 


FIELD:  What  you  can  do  to  avoid  this  problem  is  keep  your  vitamins  on  as  high  a shelf  as  you 
possibly  can,  even  if  they  have  child-proof  tops;  and,  in  any  case,  don’t  tell  the  children  that  they 
taste  like  candy — that  encourages  them  to  try  and  eat  a lot  of  it.  Roger  Field,  Channel  Two  News. 
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FINANCE 


The  financial  condition  of  the  Medical  Center 
has  continued  to  improve  over  the  past  ten 
years  as  a result  of  continuing  philanthropic 
support  together  with  consistently  successful 
operating  results. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  reached  $234-3 
million  compared  to  $84.3  million  a decade 
earlier.  This  $150.0  million  growth  in  equities 
during  the  decade  resulted  from  $55.2  million 
in  restricted  grants  and  gifts  for  property  and 
equipment  additions,  $18.0  million  of  contribu- 
tions and  bequests  for  endowments,  $50.9 
million  of  net  income  and  $25.9  million  from 
net  investment  gains  and  other  sources. 

The  total  assets  of  the  Medical  Center 
rose  from  $119.5  million  in  1974  to  $443.7 
million  as  of  June  30,  1984,  an  increase  of  27 1 
percent.  New  assets  include  major  additions  of 
buildings  and  equipment.  The  book  value  of 
property  and  equipment  has  increased  from 
$59. 1 million  in  1974  to  $201.2  million  as  of 
June  30,  1984,  an  increase  of  $142.1  million.  In 
addition,  the  Medical  Center  has  operating 
responsibility  for  the  $10.8  million  facility  of  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly. 

In  January,  1979,  the  Medical  Center 
issued  $75  million  of  tax-exempt  revenue  notes 
through  the  Illinois  Health  Facilities  Authority. 
The  proceeds  were  used  to  pay  a portion  of 
the  construction  costs  for  Phase  III  of  the  long- 
range  facilities  program.  These  revenue  notes 


were  refinanced  in  October,  1982,  at  a lower 
cost,  with  tax-exempt,  short-term,  variable-rate 
revenue  bonds  issued  through  the  same 
Authority  and  secured  by  a line  of  credit  with 
a group  of  banks.  The  interest  rate  on  these 
bonds  averaged  5.03  percent  from  date  of 
original  issue  to  June  30,  1984. 

In  March,  1983,  a $22  million  tax-exempt, 
short-term,  variable-rate  revenue  bond  program 
was  authorized  through  the  Illinois  Independent 
Higher  Education  Loan  Authority  (IIHELA) 
for  the  purpose  of  funding  a supplemental 
student  loan  program.  At  June  30,  1984, 

$22  million  of  bonds  have  been  issued  under 
this  program  at  a 5.70  percent  average  interest 
rate  from  date  of  issue  to  June  30,  1984. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
ANCHOR  premiums  were  $60.8  million  in 
1984,  representing  17.5  percent  of  total  revenues. 

Endowment  funds  and  trusts  as  of  June 
30,  1984,  totaled  $80.1  million,  an  increase  of 
$44-1  million  over  the  $36.0  million  atjune 
30,  1974.  Contributions  and  bequests  for  endow- 
ment funds  and  trusts  totaling  $20.1  million 
were  received  over  the  past  ten  years.  The 
market  value  of  trusts  for  which  the  Medical 
Center  is  an  income  beneficiary  has  been  com- 
bined with  the  endowment  funds  in  the  chart 
to  the  right  entitled  “Endowment  Funds  and 
Trusts!'  The  trusts  are  held  by  various  financial 


institutions  and  therefore  are  not  included  in 
the  Medical  Center’s  financial  statements. 

The  Medical  Center's  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Pension  Reform  Act  of  1976  (ERISA). 
The  market  value  of  the  assets  in  the  trust 
fund  for  these  plans  was  approximately  $50.0 
million  atjune  30,  1984- 

The  revenues  of  the  Medical  Center 
totaling  $347.2  million  in  1984  are  more  than 
four  times  the  revenues  of  $76.3  million  in 
1974.  Revenues  from  patient  services,  including 
health  maintenance  organization  premiums, 
continue  to  be  the  dominant  source  of  revenue, 
accounting  for  88  percent  of  the  total  in  1984. 
Tuition,  grants  and  other  income  for  Rush 
University  were  $12.3  million  in  1984,  and 
revenues  restricted  for  research  and  other 
operating  purposes  reached  $12.9  million. 

Since  1977,  the  basic  coverage  for  profes- 
sional and  general  liability  claims  has  been 
self-insured.  The  trust  fund  established  to 
pay  all  self-insured  claims,  including  workers’ 
compensation,  stood  at  $17.3  million  on 
June  30,  1984 

Financial  statements  of  June  30,  1984  and 
1983,  together  with  the  auditors'  report,  are 
included  on  pages  42  to  51. 

Donald  R.  Oder 
Treasurer 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 

(In  thousands  of  dollars) 


June  30 


ASSETS 

1984 

1983 

1982 

1981 

1980 

Current  Assets: 

Cash  and  cash  equivalents 

. $ 43,121 

$ 37,688 

$ 31,807 

$ 24,496 

$ 17,618 

Accounts  receivable  for  patient  services 

. $ 40,063 

$ 40,367 

$ 37,200 

$ 33,531 

$ 32,983 

Less— Allowances  for  uncollectible  accounts 

(4,822) 

(7,517) 

(6,783) 

(6,757) 

(5,476) 

Net  accounts  receivable  for  patient  services 

. $ 35,241 

$ 32,850 

$ 30,417 

$ 26,774 

$ 27,507 

Other  accounts  receivable  

Estimated  settlements  receivable  under 

7,164 

6,410 

3,607 

3,438 

2,548 

third-party  reimbursement  programs 

— 

6,728 

4,429 

604 

254 

Marketable  securities,  at  cost  

. 21,029 

— 

— 

— 

— ' 

Other  current  assets 

5,604 

5,644 

3,630 

3,302 

3,207 

Total  current  assets  

. $112,159 

$ 89,320 

$ 73,890 

$ 58,614 

$ 51,134 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

. $212,736 

$203,423 

$196,356 

$119,980 

$113,577 

Equipment  

57,631 

47,914 

44,424 

36,060 

31,970 

Construction  in  progress  

2,519 

4,046 

2,964 

59,484 

33,176 

$272,886 

$255,383 

$243,744 

$215,524 

$178,723 

Less— Accumulated  depreciation 

. (71,701) 

(60,445) 

(53,193) 

(48,690) 

(43,864) 

Net  property  and  equipment  

Marketable  Securities  Limited  as  to  Use 

(at  market,  except  debt  service  reserve  funds  which  are  carried  at  cost): 

. $201,185 

$194,938 

$190,551 

$166,834 

$134,859 

Self-insurance  program  

. $ 17,325 

$ 12,255 

$ 10,019 

$ 6,629 

$ 4,934 

Student  loan  program  

17,927 

4,526 

- 

— 

t- 

Construction  program  

— 

— 

1,681 

12,536 

41,851 

Debt  service  reserve 

2,738 

2,738 

2,738 

2,738 

2,738 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction: 

(at  cost,  except  endowment  and  other  funds  at  market): 

$ 37,990 

$ 19,519 

$ 14,438 

$ 21,903 

$ 49,523 

Endowment  and  other  funds 

. $ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  

9,775 

$ 12,373 

$ 10,671 

$ 20,100 

$ 14,571 

Pledges  receivable  

2,539 

4,934 

6,636 

8,421 

8,105 

$ 79,073 

$ 89,002 

$ 69,264 

$ 81,193 

$ 72,420 

Student  loan  program  receivables  and  other  assets 

9,468 

$ 4,831 

$ 3,732 

$ 3,151 

$ 2,507 

$ 88,541 

$ 93,833 

$ 72,996 

$ 84,344 

$ 74,927 

Other  Assets 

. $ 3,802 

$ 3,352 

$ 3,121 

$ 2,249 

$ 2,461 

Total  Assets 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 

. $443,677 

$400,962 

$354,996 

$333,944 

$312,904 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
( In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1984 

1983 

1982 

1981 

1980 

Current  Liabilities: 

Current  portion  of  long-term  debt 

. $ 1,133 

$ 2,038 

$ 1,877 

$ 1,427 

$ 1,206 

Accounts  payable  

14,100 

12,380 

9,293 

6,993 

8,038 

Construction  contracts  payable  

1,245 

1,027 

3,876 

4,045 

5,595 

Accrued  expenses 

. 31,509 

25,899 

18,913 

16,620 

12,739 

Unexpended  restricted  grants,  gifts  and  income 

12,872 

11,548 

9,931 

8,473 

7,838 

Estimated  settlements  payable  under  third-party 

reimbursement  programs 

8,402 

- 

- 

- 

- 

Total  current  liabilities 

. $ 69,261 

$ 52,892 

$ 43,890 

$ 37,558 

$ 35,416 

Accrued  Liability  Under  Self-Insurance  Program 

. $ 17,325 

$ 12,255 

$ 10,019 

$ 6,629 

$ 4,934 

Long-Term  Debt: 

Revenue  bonds 

. $ 75,000 

$ 75,000 

$ - 

$ - 

$ - 

Revenue  notes  

— 

— 

$ 75,000 

$ 75,000 

$ 75,000 

Student  loan  revenue  bonds  

. 22,000 

4,500 

— 

— 

— 

First  mortgage  revenue  bonds  

. 26,062 

26,948 

27,783 

28,548 

29,261 

Other  

817 

1,935 

2,192 

2,819 

3,265 

Less— Current  portion 

■ (1.133) 

(2,038) 

(1,877) 

(1,427) 

(1,206) 

$122,746 

$106,345 

$103,098 

$104,940 

$106,320 

Fund  Balances: 

General  funds 

. $149,877 

$135,611 

$124,993 

$100,473 

$ 91,307 

Restricted  funds— 
Endowment— 

Income  restricted  

. $ 47,533 

$ 50,854 

$ 36,508 

$ 36,523 

$ 34,052 

Income  unrestricted  

17,798 

19,631 

14,515 

15,316 

13,111 

Woman’s  Board  

1,428 

1,210 

934 

833 

2,581 

$ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

Funds  restricted  by  donors  for  construction  

. $ 12,314 

$ 17,307 

$ 17,307 

$ 28,521 

$ 22,676 

Student  loan  funds  

. $ 5,395 

$ 4,857 

$ 3,732 

$ 3,151 

2,507 

Total  fund  balances 

. $234,345 

$229,470 

$197,989 

$184,817 

$166,234 

Total  Liabilities  and  Fund  Balances 

. $443,677 

$400,962 

$354,996 

$333,944 

$312,904 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1984 

1983 

1982 

1981 

1980 

Operating  Revenues: 

Patient  services  

$313,085 

$287,060 

$254,015 

$220,608 

$189,073 

Less  — 

Third-party  contractual  allowances 

$ 58,053 

$ 45,929 

$ 36,530 

$ 25,591 

$ 15,712 

Free  care,  including  provision  for  uncollectible  accounts  

10,873 

7,614 

6,825 

5,805 

5,744 

$ 68,926 

$ 53,543 

$ 43,355 

$ 31,396 

$ 21,456 

Net  patient  services  revenue 

$244,159 

$233,517 

$210,660 

$189,212 

$167,617 

University  services  — 

Tuition  and  educational  grants 

$ 12,285 

$ 10,947 

$ 10,363 

$ 9,745 

$ 8,310 

Research  and  other  operations 

12,899 

12,508 

12,494 

11,188 

10,758 

Total  University  services  revenue  

$ 25,184 

$ 23,455 

$ 22,857 

$ 20,933 

$ 19,068 

Prepaid  health  plan  premiums 

$ 60,827 

$ 37,235 

$ 24,341 

$ 16,496 

$ 10,208 

Other  revenues 

$ 8,755 

$ 9,497 

$ 7,718 

$ 5,633 

$ 5,541 

Total  operating  revenues 

$338,925 

$303,704 

$265,576 

$232,274 

$202,434 

Nonoperating  Revenues: 

Investment  income  

$ 6.074 

$ 5,298 

$ 5,933 

$ 5,199 

$ 2,850 

Unrestricted  contributions  and  bequests  

2,242 

1,208 

416 

670 

586 

Total  nonoperating  revenues 

$ 8,316 

$ 6,506 

$ 6,349 

$ 5,869 

$ 3,436 

Total  revenues  

$347,241 

$310,210 

$271,925 

$238,143 

$205,870 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits  

$192,567 

$179,645 

$166,376 

$145,985 

$125,771 

Supplies,  utilities  and  other  

119,348 

102,319 

83,806 

73,391 

63,120 

Depreciation  and  amortization 

13,542 

10,446 

7,821 

7,015 

6,306 

Interest  

6,694 

6,715 

3,254 

2,313 

1,986 

Insurance  

5,912 

2,734 

2,989 

2,688 

3,160 

Total  expenses  

$338,063 

$301,859 

$264,246 

$231,392 

$200,343 

Excess  of  Revenues  over  Expenses 

$ 9,178 

$ 8,351 

$ 7,679 

$ 6,751 

$ 5,527 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1984 

1983 

1982 

1981 

1980 

Balance,  beginning  of  period 

. . . $135,611 

$124,993 

$100,473 

$ 91,307 

$ 84,859 

Excess  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and 

9,178 

8,351 

7,679 

6,751 

5,527 

equipment  additions  

5,088 

2,267 

16,841 

2,415 

921 

Balance,  end  of  period  

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

. . . $149,877 

$135,611 

$124,993 

$100,473 

$ 91,307 

Balance,  beginning  of  period 

...  $ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

$ 43,137 

Endowments  received 

Market  appreciation  (depreciation)  related  to 

1,392 

1,448 

2,015 

1,212 

3,049 

restricted  investments  

Woman’s  Board  donation  for  Cancer 

(6,601) 

18,167 

(2,856) 

3,497 

2,915 

Treatment  Center  

— 

— 

— 

(2,090) 

— 

Other  

273 

123 

126 

309 

643 

Balance,  end  of  period  

...  $ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  period 

$ 17,307 

$ 

17,307 

$ 28,521 

$ 22,676 

$ 15,589 

Pledges  and  contributions,  net 

252 

1,525 

5,037 

5,658 

7,087 

Woman’s  Board  donation  for  Cancer 
Treatment  Center  

2,090 

Funds  used  for  property  and  equipment 

additions  and  other  deductions  

(5,245) 

(1,525) 

(16,251) 

(1,903) 

_ 

Balance,  end  of  period  

$ 12,314 

$ 

17,307 

$ 17,307 

$ 28,521 

$ 22,676 

STUDENT  LOAN  FUNDS 


Balance,  beginning  of  period 

$ 4,857 

$ 3,732 

$ 3,151 

$ 2,507 

$ 1,823 

Federal  loans 

423 

519 

523 

591 

637 

University  loans  

Illinois  Independent  Higher  Educational  Loan  Authority 

381 

573 

58 

53 

47 

(IIHELA)  Program,  net  income  (expense) 

(266) 

33 

- 

- 

- 

Balance,  end  of  period 

$ 5,395 

$ 4,857 

$ 3,732 

$ 3,151 

$ 2,507 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FINANCIAL  POSITION 
(In  thousands  of  dollars) 


1984 

For  the  Years  Ended  J 
1983  1982 

une  30 

1981 

1980 

Working  Capital  Provided  by: 

Excess  of  revenues  over  expenses 

. . . $ 9,178 

$ 

8,351 

$ 7,679 

$ 6,751 

$ 5,527 

Add  — Depreciation  and  amortization, 

which  do  not  require  an  outlay  of  working  capital 

. . . 13,542 

10,446 

7,821 

7,015 

6,306 

Working  capital  provided  by 
operations  and  nonoperating 

revenues  

. . . $ 22,720 

$ 

18,797 

$ 15,500 

$ 13,766 

$ 11,833 

Increase  in  self-insurance  program  accrual  

5,070 

2,236 

3,390 

1,695 

1,714 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions  . . 

5,088 

2,267 

16,841 

2,415 

921 

Marketable  securities  used  for  construction  program  

1,681 

10,855 

29,315 

28,133 

Proceeds  from  debt 

. . . 39,500 

79,500 

- 

- 

- 

Total  working  capital  provided  

. . . $ 72,378 

$104,481 

$ 46,586 

$ 47,191 

$ 42,601 

Working  Capital  Applied  to: 

Property  and  equipment  additions,  net  

. . . $ 19,415 

$ 

14,494 

$ 31,474 

$ 38,932 

$ 34,955 

Reduction  of  long-term  debt  

. ..  23,133 

76,288 

1,877 

1,417 

1,191 

Increase  in  marketable  securities  deposited  for  self-insurance  program  . . 

5,070 

2,236 

3,390 

1,695 

1,714 

Increase  (decrease)  in  other  assets,  net  

790 

535 

901 

(191) 

(591) 

Investment  of  proceeds  of  student  loan  debt  

17,500 

4,500 

- 

- 

- 

Total  working  capital  applied  

. . . $ 65,908 

$ 98,053 

$ 37,642 

$ 41,853 

$ 37,269 

Increase  in  Working  Capital 

. . . $ 6,470 

$ 

6,428 

$ 8,944 

$ 5,338 

$ 5,332 

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash  and  cash  equivalents 

. ..  $ 5,433 

$ 

5,881 

$ 7,311 

$ 6,878 

$ 4,583 

Accounts  receivable  for  patient  services  

2,391 

2,433 

3,643 

(733) 

6,555 

Other  accounts  receivable  

754 

2,803 

169 

890 

(500) 

Estimated  settlements  under  third-party  reimbursement  programs  . . . 

. ..  (15,205) 

2,299 

3,825 

350 

1,938 

Marketable  securities 

. . . 21.029 

— 

— 

— 

— 

Other  current  assets 

(40) 

2,014 

328 

95 

263 

Current  portion  of  long-term  debt  

905 

(161) 

(450) 

(221) 

(75) 

Accounts  payable  

. ..  (1,645) 

(3,087) 

(2,300) 

1,045 

(456) 

Construction  contracts  payable  

(218) 

2,849 

169 

1,550 

(3,395) 

Accrued  expenses  

(5,610) 

(6,986) 

(2,293) 

(3,881) 

(2,739) 

Unexpended  restricted  grants,  gifts  and  income  

. ..  (1,324) 

(1,617) 

(1,458) 

(635) 

(842) 

Increase  in  Working  Capital 

. . . $ 6,470 

$ 

6,428 

$ 8,944 

$ 5,338 

$ 5,332 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30, 1984 


( 1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements— The  Medical  Center's  financial  statements  reflect  the  operation  of 
two  acute  care  facilities,  the  Presbyterian-St.  Luke's  Hospital  with  900  beds  and  the  Sheridan 
Road  Hospital  with  125  beds;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 176- 
bed  geriatric  hospital  and  skilled  nursing  facility;  ANCHOR  Organization  for  Health  Maintenance 
(HMO);  Rush  University;  and  research  and  other  activities.  The  Bowman  facilities  are  owned  by  an 
unaffiliated  corporation  (see  Note  8).  All  significant  transactions  between  the  entities  are  eliminated. 

Contractual  Allowances  — During  the  period  1980  to  1984,  approximately  62%  of  the 
Medical  Center’s  patient  revenues  were  derived  from  third-party  reimbursement  programs 
(Medicare,  Medicaid  and  Blue  Cross).  Reimbursement  for  rendering  service  to  program  bene- 
ficiaries is  based  principally  on  cost,  as  defined  by  the  payors.  The  determination  of  reimbursement 
requires  interpretation  of  the  applicable  laws,  regulations  and,  in  the  case  of  Blue  Cross,  the 
contract  terms,  as  well  as  the  application  of  relatively  complex  cost  accounting  techniques. 
Services  rendered  to  beneficiaries  under  these  programs  are  recorded  in  patient  service  revenues 
at  normal  rates  and  contractual  allowances  are  provided  to  reduce  such  revenues  to  estimated 
reimbursable  amounts. 

Depreciation  — Property  and  equipment  are  depreciated  over  the  estimated  useful  lives  of 
the  assets,  using  principally  the  double  declining-balance  method  for  additions  prior  to  August, 
1970,  and  the  straight-line  method  for  later  additions.  Significant  property  additions,  including 
new  facilities  and  major  units  of  equipment,  are  depreciated  from  the  date  placed  in  service, 
while  other  capital  additions  are  depreciated  beginning  in  the  fiscal  year  after  acquisition. 

Gifts,  Bequests  and  Grants  — U nrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted  grants,  gifts  and  income”). 
When  the  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they 
are  transferred  to  University  services  operating  revenues  or,  if  used  for  property  and  equipment 
additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  general 
fund  balance. 

Marketable  Securities  — Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

Interest  Expense— The  Medical  Center  capitalizes  net  interest  costs  during  construction 
in  accordance  with  the  method  outlined  by  the  Statement  of  Financial  Accounting  Standards 
No.  62.  Under  this  method,  capitalization  of  interest  costs  of  restricted  tax-exempt  borrowings 
is  offset  by  any  interest  earned  on  temporary  investment  of  the  proceeds  of  those  borrowings. 
No  interest  was  capitalized  in  1984  and  1983.  Capitalized  interest  costs  were  $3,405,000,  $3,088,000 
and  $430,000  in  the  years  ended  June  30,  1982,  1981  and  1980,  respectively. 

Deferred  debt  discount  and  expense  are  amortized  over  the  life  of  the  debt  using  the  “effective 
interest  rate”  method. 

(2)  SELF-INSURANCE  PROGRAM: 

Since  December,  1977,  professional  liability  risks  up  to  $2,000,000  per  claim  and  $5,000,000  per 
year,  as  well  as  general  liability  risks  of  $1,000,000  per  claim  and  in  the  annual  aggregate  have 
been  self-insured.  The  Medical  Center  also  self-insures  for  certain  risks  related  to  workers’ 
compensation.  For  these  self-insured  risks,  the  Medical  Center  has  established  trust  funds  to  pay 
self-insured  claims.  Deposits  to  the  trust  funds  are  recorded  as  an  expense  and  have  been 
determined  by  an  actuarial  projection  of  the  present  value  of  expected  losses  using  the  Medical 
Center’s  actual  loss  data  adjusted  for  industry  trends  and  current  conditions.  Investment  income 
of  the  trust  fund  is  recorded  in  other  operating  revenues.  Professional  and  general  liability  claims 
in  excess  of  the  above  self-insured  amounts  are  covered  by  purchased  insurance  coverage  within 
specified  limits. 
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(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands 
of  dollars): 


For  the  Years  Ended  June  30 


1984 

1983 

1982 

1981 

1980 

Balance,  beginning  of  period 

. $11,548 

$ 9,931 

$ 8,473 

$ 7,838 

$ 6,996 

Receipts— 

Grants  and  gifts 

. $12,557 

$12,548 

$12,602 

$10,848 

$11,011 

Restricted  investment  income 

3,037 

2,907 

2,435 

1,919 

1,905 

$15,594 

$15,455 

$15,037 

$12,767 

$12,916 

Funds  utilized  for— 

Research  and  other  operating  purposes . . 

$12,479 

$12,136 

$12,005 

$10,525 

$10,131 

University  programs 

420 

372 

489 

663 

627 

Free  care  

573 

588 

495 

432 

395 

Additions  to  property  and  equipment.  . . 

798 

742 

590 

512 

921 

$14,270 

$13,838 

$13,579 

$12,132 

$12,074 

Balance,  end  of  period 

$12,872 

$11,548 

$ 9,931 

$ 8,473 

$ 7,838 

(4)  PENSION  PLANS: 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  non- 
contributory defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for 
the  years  ended  June  30, 1984,  1983,  1982,  1981  and  1980,  was  $2,658,000,  $3,491,000,  $3,675,000, 
$4,593,000,  and  $3,659,000,  respectively.  It  is  the  Medical  Center’s  policy  to  fund  annual  pension 
expense. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Medical  Center's 
consolidated  plans  as  of  December  31,  1983,  1982,  1981  and  1980,  the  dates  of  the  most  recent 
actuarial  valuations,  is  as  follows  (in  thousands  of  dollars): 


December  31 


1983 

1982 

1981 

1980 

Actuarial  present  value  of 
accumulated  plan  benefits— 

Vested 

Nonvested 

$38,670 

3,091 

$35,963 

3,193 

$31,788 

3,531 

$27,009 

3,284 

$41,761 

$39,156 

$35,319 

$30,293 

Net  assets  available  for  benefits 

$54,404 

$46,431 

$34,572 

$31,672 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumulated 
plan  benefits  under  each  plan  was  increased  effective  January  1,  1982,  from  531%  to  631%  and 
January  1, 1983,  from  631%  to  7%.  The  Retirement  Income  Plan  was  amended  January  1, 1982,  and, 
in  addition  to  certain  other  changes,  the  past-service  benefits  of  employees  were  increased.  Pension 
expense  in  1983  decreased  by  approximately  $550,000  as  a result  of  these  changes.  Pension 
expense  in  1984  decreased  by  approximately  $450,000  as  a result  of  the  change  in  the  assumed 
rate  of  return. 


(5)  LONG-TERM  DEBT: 


In  October,  1982,  the  Medical  Center  retired  $75,000,000  of  outstanding  revenue  notes  issued 
in  January,  1979,  with  the  proceeds  of  $75,000,000  of  short-term  revenue  bonds  issued  through 
the  Illinois  Health  Facilities  Authority  (IHFA).  This  program  provides  for  the  issuance  of  bonds  of 
varying  denominations  with  maturities  ranging  from  one  day  to  one  year  and  is  supported  by  bank 
commitments  under  which  designated  banks  have  agreed  to  purchase  the  short-term  bonds  and 
will  provide  long-term  loans  in  the  event  the  bonds  are  not  issued  or  sold.  The  IHFA  program 
and  the  related  bank  commitments  continue  through  June,  1993.  These  bank  agreements  provide 
for  quarterly  reductions  in  the  commitments  of  $750,000  beginning  in  July,  1985,  increasing  to 
equal  quarterly  reductions  of  the  remaining  principal  balance  beginning  January,  1990.  With  the 
approval  of  the  banks  and  the  IHFA,  this  program  and  the  maturities  may  be  extended.  Interest 
rates  under  the  commitments  range  from  65%  to  76%  of  the  prime  rate,  plus  1%  (with  a maximum 
annual  rate  on  a declining  principal  balance  of  9.5%  through  1988).  Interest  rates  on  the  short-term 
revenue  bonds  at  June  30,  1984,  ranged  from  4.88%  to  5.90%. 

In  December,  1983,  the  Medical  Center  retired  $22,000,000  of  outstanding  short-term  revenue 
bonds,  of  which  $4,500,000  was  issued  in  March,  1983,  and  the  remaining  $17,500,000  in  October, 
1983,  with  the  proceeds  of  the  Series  1983  revenue  bonds  issued  through  the  Illinois  Independent 
Higher  Education  Loan  Authority  (IIHELA).  These  bonds  were  issued  for  the  purpose  of  granting 
student  loans  and  are  due  in  December,  2004,  but  may  be  extended  to  December,  2023,  by  IIHELA 
at  the  request  of  the  Medical  Center.  Interest  on  the  Series  1983  Bonds  is  variable,  but  may  be 
converted  into  a fixed  rate.  The  interest  rate  on  the  Series  1983  Bonds  at  June  30,  1984,  was 
6.25%.  The  program  provides  for  the  issuance  of  bonds  of  varying  denominations  payable  on 
demand  and  is  supported  by  a bank  commitment  under  which  a major  bank  has  agreed  to 
purchase  the  bonds  or  provide  long-term  loans  to  the  Medical  Center  in  the  event  the  bonds  are 
not  sold.  The  program  bank  commitments  are  available  through  November,  1987  (unless  extended 
by  the  bank)  at  80%  to  90%  of  the  prime  rate,  with  21  equal  quarterly  maturities  from  1988  to 
1993.  The  Program's  Debt  Service  Reserve  Fund  for  the  Series  1983  Bonds  totals  $3,302,000  at 
June  30,  1984. 

The  first  mortgage  revenue  bonds,  Series  1976,  issued  through  the  IHFA,  mature  through 
2006  and  have  an  average  interest  rate  of  6.3%  (the  range  is  5%  to  6.9%).  These  bonds  are 
reduced  by  unamortized  debt  discounts  of  $398,000,  $432,000,  $467,000,  $502,000  and  $539,000 
atjune  30,  1984,  1983,  1982,  1981  and  1980. 

In  connection  with  the  various  debt  issues,  the  Medical  Center  mortgaged  certain  land  and 
buildings  having  a net  book  value  of  $129,988,000  atjune  30,  1984,  and  pledged  its  gross  receipts 
(excluding  gifts,  bequests,  grants  and  endowments)  and  accounts  receivable. 
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Under  the  most  restrictive  of  the  debt  agreement  covenants,  the  Medical  Center  (a)  may  not 
incur  additional  indebtedness,  as  defined,  which  when  added  to  existing  indebtedness,  would 
exceed  45%  of  the  Medical  Center’s  total  assets,  (b)  must  maintain  working  capital  of  $5,000,000 
and  (c)  generate  aggregate  net  income  of  at  least  $1,000,000  in  each  successive  two-year  period. 

Maturities  of  long-term  debt  during  each  of  the  subsequent  five  years  ending  June  30,  1984 
are  $1,133,000  in  1985,  $1,204,000  in  1986,  $1,170,000  in  1987,  $1,190,000  in  1988  and  1989.  It  is 
management’s  intention  to  continue  the  IHFA  short-term  revenue  bond  program  and  the  IIHELA 
student  loan  program  until  such  borrowings  are  refinanced  on  a long-term  basis  at  some  future 
date.  No  maturities  for  either  of  the  programs  are  reflected  in  the  above  amounts. 

(6)  LEASE  OBLIGATIONS: 

Rental  expense  was  approximately  $4,669,000,  $4,087,000,  $4,030,000,  $3,786,000  and 
$3,354,000  for  the  years  ended  June  30,  1984,  1983,  1982,  1981  and  1980,  respectively.  As  of 
June  30,  1984,  minimum  future  rental  payments  under  noncancelable  leases  are  as  follows  (in 
thousands  of  dollars): 


1985 

$2,084 

1986 

1,272 

1987 

1,276 

1988 

1,150 

1989 

780 

Thereafter 

2,363 

$8,925 

(7)  PATIENT  SERVICES  REVENUE: 

The  Medical  Center’s  patient  services  revenue  is  derived  from  the  following  sources  (in  thousands 
of  dollars): 

For  the  Years  Ended  June  30 

1984  1983  1982  1981  1980 


Routine  $128,059  $119,004  $109,646  $ 95,106  $ 82,812 

Ancillary  — 

Inpatient 174,771  156,140  137,707  117,655  97,133 

Outpatient 27,840  23,543  15,336  14,185  12,925 

$330,670  $298,687  $262,689  $226,946  $192,870 

Less— Services  provided 

to  ANCHOR  HMO (17,585)  (11,627)  (8,674)  (6,338)  (3,797) 

$313,085  $287,060  $254,015  $220,608  $189,073 


(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility. 
In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option 
to  purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the 
facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available 
trust  income. 

(9)  INCOME  TAX  STATUS: 

The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization 
and,  accordingly,  no  income  taxes  are  provided  for  in  the  accompanying  financial  statements. 


AUDITORS’  REPORT 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1984,  1983,  1982,  1981  and  1980,  and  the  related 
statements  of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position 
for  each  of  the  five  years  then  ended.  Our  examinations  were  made  in  accordance  with  generally 
accepted  auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and 
such  other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position 
of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1984,  1983,  1982,  1981  and  1980, 
and  the  results  of  its  operations  and  the  changes  in  its  financial  position  for  each  of  the  five  years  then 
ended,  in  conformity  with  generally  accepted  accounting  principles  applied  on  a consistent  basis. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  14,  1984. 
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THE  MEDICAL  CENTER 
A SUMMARY 


Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a compre- 
hensive,  cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation 
with  fifteen  community  health  care  institu- 
tions in  northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  16  liberal  arts  colleges  and 
universities  in  six  states  from  Tennessee 
to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  are 
the  Sheridan  Road  Hospital  and  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly. 

The  medical  staff  sees  an  estimated  350,000 
individuals  as  patients  in  their  offices  annually. 

It  is  a center  for  basic  and  clinical  research 
in  both  traditional  disciplines  and  in  multi- 
disciplinary centers,  coordinating  the  attack 
on  cancer,  cardiovascular  disease,  and  neuro- 
logical illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health  Cen- 
ter, its  creation  of  its  own  health  maintenance 
organization,  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  9,000  people— 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  197  5 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of 
Hospitals 

Liaison  Committee  on  Graduate  Medical 
Education 

Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
American  Nurses  Association  for  the 
Continuing  Education  Program 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s  Committee  on 
Allied  Health  Education  and  Accreditation 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible,  as 
provided  by  law. 

Rush-Presbyterian-St.  Luke's  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1984) 

Presbyterian-St  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

30,771 

Total  days  patient  care  (including  nursery) 

265,223 

Average  length  of  stay  (adult  and  pediatric) 

8.66  days 

Occupancy  (excluding  nursery) 

80% 

Emergency  room  visits 

33,215 

Operations  performed 

16,861 

Blood  transfusions 

31,422 

Sheridan  Road  Hospital 

Bed  capacity 

186 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

1,686 

College  of  Nursing 

219 

College  of  Health  Sciences 

136 

The  Graduate  College 

111 

Medical  Staff 

779 

Total  Employees 

7,730 

STUDENT  BODY 

Rush  Medical  College 

500 

College  of  Nursing 

436 

College  of  Health  Sciences 

124 

The  Graduate  College 

46 

Rush  University  Unclassified  Students  and  5th  Pathway 

49 

Residents  and  Fellows 

447 

RESEARCH 

Research  projects  in  progress 

1074 

Research  reports  published 

998 

Research  awards,  1983-1984 

$10,901,765 

FINANCES 

Budgeted  revenues  for  1984-1985 

$375,747,000 

Total  revenues  for  1983-1984 

$347,241,000 

Total  assets 

$443,667,000 

Rush'Presbyteriari'St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


